BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 


EDITED BY ANDREW WYNTER, M.D. 


No. CII.] 


LONDON: SATURDAY, DECEMBER 11, 1858. 


[New Serres. 


dllustrations 


° 


HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. MARY’S HOSPITAL. 
OPERATION FOR OPENING THE COLON IN THE LEFT GROIN. 
Under the care of S. Lang, Esq. 

(With Remarks by A. G. LAWRENCE, EsqQ., House-Surgcon.] 

Mary Ann W., aged 42, single, was admitted under Mr. Lane’s 
care on October 12th, 1858, with an abscess in the groin. Her 
history was, that she never remembered hurting herself in any 
way, and could assign no cause for its appearance. Her health 
had been failing for the last twelve months; and for the last 
three she had noticed a lump forming gradually above the 
centre of Poupart’s ligament, which she called a bone growing 
out of her side. Two months ago, another swelling made its 
appearance in the groin, which had gradually increased; it now 
formed an oblong tumour, situated just above Poupart’s liga- 
ment, of about half the size of the fist. Fluctuation was very 
distinct ; and it evidently contained air, as ascertained by per- 
cussion. The action of the bowels being regular, and there 
being no impulse in the tumour on coughing, Mr. Lane opened 
it two days after admission. The skin, and about half an inch 
of healthy adipose tissue, were carefully divided, but no tendi- 
nous or muscular fibres, before the abscess was reached. 
About half a pint of very offensive matter, and a quantity of 
foetid gas, escaped. A large black slough could be seen 
through the wound ; and, on introducing the finger, the abscess 
appeared to be circumscribed, and not to communicate with 
the intestine or abdominal cavity, but to be situated between 

the subcutaneous fat and the abdominal muscles. 

Up to this time, she had no difficulty in passing her mo- 
tions, but had taken aperient medicine occasionally. 

The discharge from the abscess continued to be most offen- 
sive; and, six days after, a large slough came away. From 
this time the discharge lost its foetor, gradually became less, 
and put on a healthy character; but at no time were feculent 
matter or flatus from the intestine observed to escape from the 
abscess. She was ordered a charcoal poultice ; and bark, with 
nitric acid, were given internally. She continued to do well, 
with the exception of her bowels being rather relaxed, “util 
October 19th, when they ceased to act, but no permanent ob- 


struction was suspected. 

October 21st. She was ordered half an ounce of castor oil, 
which was repeated the same evening, with an injection. 
There being no result, the next day she was ordered to take 
two drachms of sulphate of magnesia, in two ounces of pepper- 
mint water, every alternate hour. The second dose produced 
sickness; but still nothing passed through the bowels, not- 
withstanding several injections were also administered. 

October 23rd. She was ordered the following pills :— 

K Pilule rhei comp., extracti colocynth. co., aa gr. iv; calo- 

melanos gr.iij. M. Fiant pilule due, statim sumende. 
These were brought up, with some bile; but no stercoraceous 
vomiting appeared. Her appetite became very fickle, and she 
could retain nothing but a little wine, arrowroot, and milk. 

October 28th. She complained of pain referred to the left 
iliac fossa. The abdomen became swollen and tympanitic. 
Mr. Lane made a careful examination per rectum with gum 
elastic bougies and the tube of the stomach-pump, but could 
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only introduce them from seven to eight inches up, and then 
came against some hard obstruction which, when pressed 
against, gave her intolerable pain. Injections of lukewarm 
water now also became painful, and she could not retain more 
than a pint at the most, and then only for a minute or so: 
the injections returned without being tinged with feculent 
matter. 

The discharge from the abscess gradually lessened, but did 
not entirely stop. She continued much in the same way until 
November 2nd, when Dr. Sibson made a careful examination 
with Mr. Lane, and they came to the conclusion that there was 
some mechanical obstruction in the sigmoid flexure of the 
colon. 

The bowels having been now shut up for fourteen days, and 
there being no hope of moving them, Mr. Lane determined, 
after a consultation with his colleagues, to operate the next 
day. ‘The patient could only now retain a little arrowroot and 
milk on her stomach, and had occasional fits of bilious vomit- 
ing, but it did not approach a stercoraceous character. She 
complained of slight tenderness over the left iliac region, espe- 
cially when pressed, but nowhere else; and the abdomen was 
not distended as much as one would have supposed. Her 
countenance, although cachectic when admitted, seemed more 
so now, and she had an anxious look. 

November 3rd. Mr. Lane proceeded to open the abdominal 
parietes in the left iliac region, with a view of establishing an 
artificial anus above the point of stricture. This was easily 
accomplished. Immediately on the necessary incisions being 
made through the wall of the belly, the distended sigmoid 
flexure of the colon bulged into the wound. On examination 
with the finger, a hard constriction was felt in the colon, on 
each side of which the intestine bulged. Feculent matter 
and flutus were readily distinguished in the distended bowel 
above the stricture. The wound was enlarged towards the an- 
terior superior spinous process of the ilium, so as to expose 
about two inches of this part of the intestine. The bowel was 
now held by the left hand of the operator, and by the fingers of 
an assistant; and an opening made into it full two inches in 
length. 

While still held, the edges of the wound in the gut were 
attached by six interrupted sutures to the margin of the ex- 
ternal wound. ‘The feces did not escape immediately, but 
they soon began to flow, and continued to do so in great quan- 
tities. Immediately after the operation, she was in a tolerably 
satisfactory condition; the pulse being about 120, but weak, 
and the skin warm. ‘Three hours after the operation, the 
feeces began to pass in a larger quantity, the pulse rose to 130, 
became much weaker, and the skin cooler. Beef-tea and 
brandy were given frequently in small quantities at a time. 

10 p.m. The nurse reported that a large quantity of feculent 
matter had come away since last seen. Her pulse had risen to 
140; skin cold and clammy; she was evidently sinking. She 
complained of some sharp pain after the operation; but it had 
completely left her with the failure of power. Everything given 
after this she rejected, until her death, which took place at 
2.30, twelve hours after the operation. 

On making the post mortem examination thirty-two hours and a 
half after death, tlie abdomen was found somewhat distended and 
discoloured by decomposition. In the left inguinal region, the 
wound made by the operation, with the margins of bowel ad- 
hering to the integument by sutures, and another incision 
extending towards the left labium, could be seen. On open- 
ing the abdomen, it was observed that not a particle of fecu- 
lent matter had escaped into the peritoneal cavity. The 
stomach was large, and distended with flatus. Both the large 
and small intestines were nearly empty ; the former contracted, 
except the cecum, which was filled with flatus, and contained 
some fxculent matter. The peritoneum was extensively and 
acutely inflamed, the vessels being most injected on the 
bowels. The general cavity of the peritoneum contained more 
than an ounce of pus; and nearly two ounces of purulent fluid 
were found in the pelvis, between the uterus and the rectum. 
The omentum was adherent by an old band close to the wound 
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in the left iliac region. On passing the finger into the wound, 
it entered the sigmoid flexure of the colon, which was per- 
fectly free towards the descending colon; but it was stopped 
towards the rectum by a stricture of that bowel, just about 
where the bowel became rectum, and about an inch from the 
wound. The stricture was annular, very firm, and dense. It 
would allow a No. 4 bougie to pass. 

The mucous coat of the bowel was ulcerated just at the 
most contracted part: beyond this, both above and below, it 
was raised by large soft elevations, which projected into the 
cavity of the bowel, occupying most of its calibre; they had the 
appearance of malignant growths to the eye. 

At the situation of the stricture, the intestine was firmly 
bound to the iliac fossa, close to Poupart’s ligament, and the 
two portions of the bowel above and below the stricture formed 
an acute angle with each other. It was the position of the in- 
testine, together with the elevated cancerous growths, that pre- 
vented either fluid or flatus from passing the seat of stricture. 
The liver was pale but healthy. In the anterior margin of the 
right lobe, was a hard dense calcareous mass, containing a 
little gelatinous yellow material, with layers of cretaceous- 
looking matter; it was considered to be a dried up abscess or 
hydatid cyst. The lungs had a few old adhesions at both 
apices. At the left, there was a patch of dry cretaceous 
matter, but otherwise the lungs were healthy. All the other 
organs were quite natural and free from disease. 


Remarks. The suddenness of the disease, and nature's at- 
tempt to alleviate the symptoms, by causing the bowels to be 
relaxed in a patient, who generally suffered from constipation, 
are worthy of remark. There is no history at all of the stools 
being of smaller dimensions latterly, than at any other time; 
nor was there any pain referred to any one particular spot. 
‘There are few cases on record, of stricture of the rectum being 
so high up as in this case. The diagnosis was by no means 
easy, there being no other sign of malignant disease, than the 

uliar cachectic appearance these cases generally present. 

oreover, there was an abscess in the groin, which discharge, 
though copious, suddenly became less; and were it not that a 
deep slough came away a few days after the abscess was 
opened, one might have supposed it was connected with the 
constipation which afterwards set in. 

The patient had not been purged, but relaxed, therefore in- 
vagination of the gut was not suspected. The patient at the 
time of the operation was exceedingly weak, having taken no- 
thing but arrowroot, milk and wine, for the last seven or eight 
days; but the distress and pain in the abdomen was not as 
considerable as might have been expected from seeing the 

itoneum after death. The inflammation must have existed 
‘or some days, and been of a subacute character; for as much 
as three ounces of pus were found in the cavity of the perito- 
neum. Were it not for this, the operation seemed well calcu- 
lated to succeed. The seat of stricture was accurately dia- 
gnosed; it was cut down on, the hardened mass of stricture 
exposed immediately, and the edges of the incised bowel 
stitched to the wound without a particle of feculent matter, or 
blood, coming into contact with the peritoneum. 

Mr. Lane made up his mind that the seat of stricture was in 
the sigmoid flexure of the colon; but, from the peculiar cir- 
cumstances of this case, preferred the opening he made in the 
left iliac region to the recognised operation in the lumbar 
(Amussat’s). So exhausted, however, was the patient from 
absence of food for so many days, and from the concealed 
peritonitis, that she never rallied from the shock of the opera- 
tion, although stimulants were freely given. As soon as the 
feeculent matter began to flow rapidly in the evening, the 
sudden evacuation of the contents of the intestine so far in- 
creased her debility, that all pain left her, and she rapidly 
sank. This case is no criterion as to the success of the opera- 
tion; for, had it been performed prior to the setting in of the 
peritonitis, a successful result might have been reasonably 
expected. 


ST. GEORGE’S HOSPITAL. 


DISLOCATION OF THE SPINE IN THE DORSI-LUMBAR 
REGION. 

Under the care of Czsar H. Hawxrys, Esq. 
Frevericx M‘Carty, aged 2), was admitted into St. George’s 
Hospital, on October 30th. He had been struck upon the 
small of the back by a heavy piece of timber, and had fallen 
down, bent double, and was quite unable to get up or move his 


legs. On examination, the legs were found paralysed; he 
could not pass urine. There was complete anesthesia of the 
lower extremities up to Poupart’s ligament. On flexing the 
left leg, the limb relaxed instantly when dropped. This was not 
the case with the opposite limb, which remained stiff for a 
short time after flexion and then fell down. He complained of 
aching pain in a line drawn round the body at the level of the 
first lumbar or last dorsal vertebra. On examination of the 
spine, great displacement was found in that part, the spines of 
the upper vertebre being at least half an inch forwarder than 
those of the lower. Gradual steady extension was made by 
pulling at the feet and shoulders, and in about a minute, the 
click of reduced dislocation was distinctly heard; and the 
spinous processes returned to their right place, but without 
apy change of the symptoms below the injury. 

The symptoms of the case need not be related in detail, as 
they were for the most part merely the ordinary symptoms of 
fractured spine. He survived the injury twenty-three days, 
and never in the slightest degree recovered the power either of 
motion or sensation, though the vertebrae remained in position, 
and nothing unusual was remarked about them. 

On the morning of November 16th, he was seized with vio- 
lent rigors, which recurred several times during the remaining 
six days of his life, accompanied with dry tongue, weak 
pulse, and great thirst. He died on the morning of Novem- 
ber 22nd. 

The body was examined thirty-one hours after death. A 
large quantity of blood was found extravasated into the cellular 
tissue around both kidneys—principally the right. The last 
dorsal vertebra was found to be separated from the first 
lumbar, the intervertebral cartilage being completely torn 
through. The anterior common ligament was torn away from 
the body of the first lumbar vertebra, carrying with it some 
small portions of bone; otherwise there was no fracture of the 
body. The articulating processes of the two vertebre were 
separated on both sides, The right transverse process of the 
first lumbar vertebra was split longitudinally down its middle, 
and the-left transverse process was comminuted. Small por- 
tions of the laminz on the left side at the root of the transverse 
process seemed to have been chipped off, but otherwise there 
was no fracture of the lamine. There was a small quantity of 
pus around the injured vertebre in connexion with the parts 
where the cancellous tissue of the bone was exposed. The 
vertebre at the time of examination were in perfect apposi- 
tion, but they could be readily displaced by a little manipula- 
tion, either backwards or forwards. They seemed to be held 
together only by some parts in the spinal canal, as the various 
external ligaments were torn across. The spinal canal was 
not opened. Secondary deposits were found in both knee- 
joints. 

Remarks. Dislocation, without fracture, in this region of 
the spine, is frequently said to be impossible. The case, how- 
ever, above reported, proves this opinion to be erroneous; for, 
although it is true that the transverse processes of the lumbar 
vertebre were fractured, still, as that fracture had nothing to 
do with producing the displacement, it is clear that it must be 
regarded merely as an accidental circumstance; and that it is 
possible, however unlikely, that a case might be found in 
which no fracture whatever might exist. It is unlikely, because 
the numerous muscles inserted into the various processes will 
in all probability occasion fracture in any displacement at all 
extensive. 

The ease with which reduction took place is another 
interesting feature in this case, and affords encouragement to 
attempt reduction in similar cases in future; although, in the 
instance before us, the spinal marrow had suffered too exten- 
sively to recover its functions even when the bone which pro- 
duced the compression was removed. In Malgaigne’s work on 
Dislocation, numerous cases of dislocation of the spine, below 
the cervical region, will be found referred to; but it seems 
doubtful whether in all of them the displacement was not 
partly produced by fracture. The one which bears most re- 
semblance to the present will be found described and de- 
lineated in Sir C. Bell’s work On Injuries of the Spine and 
Thighbone. 

It occurred in a young child, was unreduced, and remained 
so during the remainder of the child’s life—twelve months. 
The child died of croup. A long ligament is represented 
uniting the two bones. Here, however, there was some frac- 
ture of the body of the first lumbar vertebra. 
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CALCUTTA EYE INFIRMARY. 


SEVERE INFLAMMATION OF THE GLOBES CAUSED BY SUP- 
PRESSION OF THE MENSES, 


By Witt1am Martin, Esq., F.R.C.S., late Superintendent of 
the Infirmary; and Professor of Ophthalmic Surgery 
in the Calcutta Medical College. 


SowaDEEMEENEE, a respectable native female, aged 16, was 
admitted into the Calcutta Eye Infirmary, as an out-patient, 
on March 26th, 1856. She stated that she had suffered during 
about a month, from pain in both globes and circumorbital 
regions, with much intolerance of light, a distressing feeling 
of tension, particularly in the left eye, etc. There was some 
hardness of the left globe; the right was of nearly natural 
consistence. In both, there was obscurity of the cornea and 
iris. The pupils could not be seen to act naturally. The 
anterior half of the left globe was unnaturally prominent. 
There was some conjunctivitis. The sclerotic zone was partial 
in the right eye; complete in the left. The aqueous mem- 
brane was hazy. Vision was very indistinct. She saw features 
with the right eye only; with the left she saw large objects 
indistinctly between her eye and the light. She stated that 
there was nothing to which she could attribute the invasion of 
the disease; and that her health was good. 

Upon the supposition that the cause of the disease was cold 
or damp, or such as would be likely to induce aquo-capsulitis 
or hydrophthalmia, she was treated by active antiphlogistic 
remedies, leeches, blisters, purgatives; then by a little blue 
pill, and a mixture containing iodine and iodide of potassium, 
internally. 

Some improvement took place; but there remaining after 
eight days a distressing sensation of tension and fulness about 
the eyes, particularly the left, both cornee were punctured 
mear the sclerotic junction with a cataract-knife, and a quantity 
of aqueous humour was evacuated. Some relief was experi- 
enced from this, but the inflammation still remaining, beat 
depletion was again used, and mercury given, with a view of 
affecting the system; at the same time the iodine was dis- 
continued. 

April 17th. The mouth became slightly affected. A slight 
further improvement again took place, but there still remained 
much tension, obscurity of the tumour, with marks of sclero- 
iritic inflammation. The plan of mild depletion and counter- 
irritation was continued: still no marked improvement took 
place. The left eye became rather more prominent. It now 
appeared from a closer investigation, during which the woman, 
speaking with reluctance of her bodily state, admitted that 
she had not menstruated for above eight months, that this 
condition was the only probable cause of so obstinate an 
affection. 

May 8th. She began to take a mixture containing aloes, 
sulphate of iron, and gentian; a few days afterwards, calomel 
was given in addition, and she was directed to use nightly a 
hip-bath, containing mustard. The mouth became slightly 
affected, when the calomel was omitted from the tonic medi- 
cine. There was now a decided, although small, alleviation of 
the symptoms: she began to see the features of a person, as if 
through a thick mist, with the left eye, and tolerably well with 
the right; there was still, however, much tension, intolerance 
of light, lacrymation, and obscurity of the internal parts of 
the eyes. 

June 7th. The case appeared stationary; the calomel had 
produced a slight effect for a few days; after which, there 
occasionally took place an aggravation of the symptoms. No 
menstrual discharge, had appeared. The right globe was nor- 
malin shape. The left was unnaturally prominent. Attenua- 
tion of the sclerotic near the corneal junction was to be ex- 
pected. The tonic medicine was continued, and calomel added, 
as before. In a few days the mouth became tender; about 
the same time, the prominence of the left globe and the feeling 
of tension in both began to diminish. 

June 20th. At this date, the system became a second time 
affected by the mercurial; the menses reappeared, after about 
ten months cessation. From this time she reported that her 
sight had become much more clear, and that the feelings of 
tension no longer existed. 


June 24th. There were no signs of inflammation present, 
and but little prominence of the left globe. 

June 30th. No prominence of either globe was visible. 
Sight was much improved. The pupil was much less misty. 
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The tonic medicine was omitted; occasional counterirritation 
only was applied. She was now in progress to be cured. 


Remarks. This case was peculiarly interesting, as the cause 
of a most severe and distressing inflammation, which was very 
obstinate, and threatened total disorganisation of the eyes, was 
for a considerable time not to be ascertained; and it is, I be- 
lieve, very rare to find such serious effects arising from the 
only cause which subsequent inquiries proved could be reason- 
ably assigned in this case—namely, suppression of the menses. 
The patient, a native female, in a respectable sphere of life, 
was exceedingly indisposed to answer any questions about her 
bodily condition; consequently, the disease was referred to 
the ordinary causes of inflammation, predisposing and exciting. 
There was nothing in her appearance to indicate any special 
cachexia or constitutional tendency to any particular form of 
ophthalmic inflammation. It was only when the obstinate 
nature of the malady became evident, that a more minute ex- 
amination into the state of the menstrual function was thought 
necessary. It then appeared that a total cessation of it had 
taken place for about eight months ; it was therefore naturally 
concluded that this abnormal condition of the all-important 
function, in the absence of any other cause, was the only pro- 
bable solution of an otherwise unaccountable case. A consi- 
derable time elapsed still before any marked improvement 
resulted. It was evident that as long as the special constitu- 
tional ailment lasted, no material alteration for the better 
would take place, and that the treatment, which was adapted 
rather to remove the general than the local disease, would 
only be palliative as regarded this local affection; it became 
probable that unless a healthy condition of the menstrual 
function could be brought about, total disorganisation of the 
eyes would result. Slight mercurial action, combined with a 
tonic treatment, seemed to have a favourable effect upon the 
local disease by producing a slight alleviation of symptoms ; 
but the improvement was not progressive, and the menses still 
did not appear. The alterative and tonic treatment, which was 
continued, not producing any marked effect, and local disor- 
ganisation becoming daily more imminent, calomel was tried a 
second time; and fortunately, very soon after the second mer- 
curialisation, the menstrual function was restored ; and it may 
be presumed, as a result, of a perseverance in the stimulating 
treatment, and more especially in the use of mercury. This 
was followed by a rapid improvement in the vision and in the 
condition of the eyes; and at the last report, there was every 
chance of a permanent cure being obtained. This case, be- 
sides possessing several points of interest, shows the absolute 
necessity of our looking out, in all obscure cases of eye disease, 
for some constitutional derangement as the real cause. We 
shall often find, as in this case, that a morbid condition, which 
might be looked upon as a remote or predisposing cause only, 
is quite enough, without any special exciting cause, to keep up 
the disease ; and that we must direct our attention principally, 
if not solely, to remove that condition ; and that, until that is 
done, no treatment of the symptoms merely will suffice to cure 
or to give effectual relief to the disease: in fact, we must look 
upon the local symptoms just as we would in a case of small- 
pox, or the ulceration of secondary syphilis, ete., as merely a 
local manifestation of a constitutional disease. 


24, George Street, Hanover Square, London. 


Original Communications. 


ON DISEASES OF JOINTS. 

By Hormes Coote, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopsdic 
Hospital, ete. 

VII—DISEASES OF THE SPINE, 

TuHeEne are two morbid conditions of the vertebral column to 
which I would call attention, as deserving more careful consi- 
deration than has heretofore been bestowed on them. 

1. Excessive pliancy or mobility of the spine. 
2. Excessive rigidity. 

1. Of the former we unfortunately possess few pathological 
specimens to illustrate its causes. It occurs for the most part 
in growing young girls of light complexion, blue-coloured eyes, 
auburn hair, and often of precocious intellect; the menstrual 
function is tardy and insufficient; there is general want of 
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muscular tone, and the patient, complaining often of fatigue, 
shows an inclination to rest in the recumbent posture. It not 
uncommonly happens that inframammary pain is experienced ; 
that the hands become cold and numb; and that the lower ex- 
tremities have diminished power. A fulness of the right 
shoulder is noticed; and, upon examining the spines of the 
vertebrx, the surgeon will readily detect the deviations from 
the normal form. 

The curvature generally commences in the upper dorsal re- 

ion, and extends directly to the right in one even sweep up to 

e junction of the lower dorsal with the lumbar vertebre ; 
there the direction of the articulating surfaces is altered, and 
the movements of the spine change from the lateral inclination 
to the antero-posterior movement, as in springing; a second 
eurve then forms in this lower region to the left, accompanied 
with a rotation and twisting of the vertebre, which is not un- 
commonly accompanied, from pressure on the spinal nerves at 
their emergence from the intervertebral foramina, by neuralgic 
pains extending towards the crest of the ilium. 

Now, the error of assuring the friends of a young patient in 
such a condition that she will “ grow out of it,” is daily more 
known. The serious nature of the affection is better under- 
stood. But the surgeon should be somewhat guarded against 
giving too favourable an opinion as to recovery. It is true 
that he may, by firm pressure with his hands, easily restore 
the proper figure; the same result will ensue from the appli- 
cation of a well adapted apparatus. But the most constant su- 
pervision is necessary ; for the spine seems so pliant as to slip, 
as it were, from the pressure of the pads, and to acquire curves 
in other directions. We may succeed in putting the yielding 
vertebre straight with the hope that they will remain so; and 
yet a few days after, upon re-examining the back, the 
curves have reappeared, and the whole work has to be recom- 
menced. 

I need not say that this is a very different condsion from 
that of a vertebral column, inclined in a moderately firm curve 
to one side from some peculiar occupation. In such cases 
steady pressure at one spot will effect more or less benefit. 
The pliancy in the former case seems in great measure due to 
relaxation, especially of those ligaments of the spine which 
bind together the articulating processes, coupled, perhaps, with 
a less perfect development of the vertebrae by which their me- 
chanical locking is effected. A few months inattention to this 
state will often lead to changes which are irreparable. Bouvier, 
physician to the Children’s Hospital, Paris, has published a 
volume of plates in which the visceral displacements common 
to cases of confirmed lateral curvature of the spine, are care- 
fully delineated. 

Plate x. exhibits what he calls le premicr plan. The lungs 
are not apparently much deformed when viewed anteriorly. 
But the right is reduced in height, its base being pressed by 
abdominal viscera; the left has its inferior lobe compressed 
between the ribs and the heart. The heart is voluminous, and 
closer than natural to the ribs of the left side. The liver is 
much deformed, deeply fissured, and, as it were, mounted 
(@ cheval) on the crest of the ilium. The inferior extremity 
of the right kidney lies in the iliac fossa. The spleen is com- 
pressed between the lumbar curve and the left ribs. The vena 
cava inferior, and the aorta follow the curvature of the spine. 
In another specimen, part of the lung was found compact and 
entirely deprived of air; the cwsophagus was twisted in a 
manner similar to the great vessels. 

One great argument for the necessity of early treatment is 
derived from the consideration of the changes which ensue in 
the vertebree ; not so much at that late stage of the disease in 
which the intervertebral substances are absorbed, and the con- 
secutive vertebre, with the ribs, are more or less blended by 
osseous deposits ; but at a much earlier period, when, from the 
neck downwards, the antero-posterior axis of each vertebra ap- 

pears to be altered. I have met with frequent specimens, and 
can testify tothe great accuracy of Bouvier's plate (No. vm), 
wherein such deviations from the normal form are represented, 
taken from the spine of a young girl aged fifteen years. 

The difficulties which are so commonly experienced in in- 
ducing the friends of young patients to view the disease at its 
commence ment in a proper light, is often overcome by their 
not;cing the effect which it produces on menstruation. If 
the spinal curvature commence before the age of puberty, there 
ma. be no appearance of this important function. If it com- 
me‘ nce about that period, or soon after, the uterine discharge 
is Insufficient and irregular, and often attended with pain. 
The relief afforded by proper apparatus is followed by imme- 
diate relief, and, in a few months, the usual unhealthy chlo- 


rotic aspect, common to those so suffering, is lost. I sawa 
young lady, aged 14 or 15, last June, who was the subject of 
double curvature of the spine, that in the dorsal region con- 
siderably the greater, directed to the right. Menstruation 
commenced within one month after the application of a proper 
support, to the relief of many symptoms under which she had 
been labouring. I heard of her this month. The spine is now 
straight, and no further uterine irregularities had been noticed. 
These cases are so common that they would not have needed 
special notice but for the fact, that some of the patients had 
been subjected to other treatment, specially directed against 
the uterus, such measures being without avail. 


2. Excessive rigidity of the spine occurs for the most part in 
aged persons, but it is sometimes seen in the middle-aged. A 
gentleman, under 40, consulted Mr. Tamplin, as he was anx- 
ious to get married. Upon being requested to sit down, he re- 
plied, that he was unable to bend the body in any way, and 
then it was discovered that the whole vertebral column was 
ossified into one piece. The osseous union of the vertebre 
depends on two processes somewhat distinct. 1. Ossification 
of the connecting ligaments. 2. Union by osteophytes, or 
bony outgrowths. But itis common to see both these processes 
combined in the same subject. 

According to Gurlt, the ossification of the ligaments is most 
commonly seen about the arches and processes of the cervical 
vertebre; but there are many specimens in the different mu- 
seums showing its occurrence along the course of the anterior 
common ligament. In these cases the vertebre are unaltered 
in shape, while the usual ligamentous bands, converted into a 
smooth bony mass, still exhibit their primitive fibrous charac- 
ter. The changes here described have been noticed in the ar- 
ticulation of the ribs to the dorsal vertebra. In the Museum 
of the Royal College of Surgeons of England, there is a prepa- 
ration illustrating the osseous union of several dorsal vertebra 
with their ribs. Four of the dorsal vertebre are united by a 
thin plate of bone stretching over the intervertebral spaces on 
the right side. Three of the ribs of the same side are im- 
movably fixed to the vertebral column by a prolongation of 
this newly formed osseous layer, and on the left side, two ribs 
are united to the corresponding vertebre by a thinner pro- 
cess of bone. ‘The intervertebral spaces are narrowed (No. 
3379). 

In the same collection there is a specimen (No. 3380, 4), 
showing the complete union of all the vertebre one with an- 
other and with the ribs; also union of the coccyx and sacrum. 
Here, however, there are bony growths extending from one 
osseous segment to the other. All the vertebra, and with 
them all the ribs, are firmly anchylosed by osseous plates 
which extend over the articulation. By this extensive ossi- 
fication the vertebral column has the appearance as if it were 
composed of a single piece. Only in a few spots in the dorsal 
and lumbar regions, spaces remain corresponding with the in- 
tervertebral discs ; and in the upper cervical and lower lumbar 
vertebre some openings are found which were once occupied 
by the ligamenta subflava. The intervertebral foramen are of 
natural size. The vertebral column has lost its normal for- 
ward curve in the cervical and lumbar regions, but it is not 
otherwise misformed. 

Fleischman (Leichenéffnungen, Erlangen, 1815) relates a 
case of union of almost all the vertebre from the lower cervical 
to the coccyx, in a man only 58 years of age; but here there 
was a severe posterior dorsal curve (cyphosis). Some of the 
vertebree (¢. g. the ninth and tenth dorsal) were fused into 
one piece. 

Similar instances have been recorded by Connor ( Philoso- 
phical Transactions, vol. xix; 1698, London), by Sandifort 
Museum Anatomicum, tab. 61, sec. 4, No. 214), by Battersby 
(Dublin Journal of Medical Science, vol. xxiv; 1844), and 
others ; and specimens illustrative of the same morbid charges 
have been taken from the lower animals, especially the horse 
and the lion. The Museum of the Royal College of Surgeons 
of England exhibits, in No. 3369, osseous union of the eight 
lower dorsal vertebre of the lion. In 3370 a similar and more 
advanced stage of the disease between two of the dorsal ver- 
tebree of another animal of the same kind. That such changes 
are due to chronic inflammation, probably of the character 
commonly termed rheumatic, there can be no doubt; but we 
have no well-recorded observations of the symptoms in the hu- 
man race indicating the commencement of processes which, 
whenever established, must be considered irreparable. 
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OBSERVATIONS ON CERTAIN FORMS 
OF DISEASE OF THE LUNGS. 


By Epwarp Latuam Ormerop, M.D.Cantab., F.R.C.P., Physi- 
cian to the Sussex County Hospital. 


VarRIaABLE AmouNT OF SYMPTOMS IN DIFFER- 
ENT Cases; CHRonic Pneumonia (?); PNEUMONIA OB- 
SCURED BY THE SUPPRESSION OR EXAGGERATION OF PAR- 
TICULAR Symptoms; UTInITY OF FREE PURGING; Patn IN 
THE ABDOMEN as A Symptom oF PNEUMONIA; EpiGasTRIC 
Putsation; DELInIUM; Coma; PNEUMONIA COMPLICATING 
OTHER Diseases; PNEUMONIA OF FEVER, OF RHEUMA- 
Tism; AccessoRY PNEUMONIA; CONNEXION BETWEEN PNEU- 
MONIA AND JAUNDICE ; Critical PNEUMONIA. 

(Continued from page 1006. } 
Tuus far we have been considering pneumonia as the chief, 
if not the only disease, under which the patient is labouring ; 
but a very large and most interesting portion of the clinical 
history of pneumonia relates to it less as a primary disease 
than as a complication of other pathological conditions; for 
most acute diseases, specific or otherwise, claim pneumonia as 
one of the most important secondary affections by which 
their course is liable to be complicated. But not all in the 
same degree ; for, while in some the occurrence might seem 
the result of an accident, others have pneumonia connected 
with them as a probable complication, which we must be on the 
look out for and guard against. Its occurrence in these dis- 
eases is not by chance, as far as it is allowable to use this ex- 
pression, but from a specific connexion with the constitutional 
affection. At a stated period in the course of the primary dis- 
ease, there is a likelihood of pneumonia making its appearance. 

Of this kind is the connexion of pneumonia with the two dis- 

eases of which my opportunities of observation allow me to 

—_ more freely ; namely, continued fever and acute rheuma- 

sm. 

The pneumonia of fever deserves careful attention. Its 
anatomical characters after death are indeed involved in all the 
perplexities which the subject of hypostatic pneumonia and 
pulmonary collapse involves ; and the condition of the posterior 
portion of the lungs is sometimes not less difficult of interpre- 
tation by the ear during life, than by the eye of the anatomist 
after death. Yet it has often a very definite history and very 
characteristic symptoms ; and its clinical distinctions from 
bronchitis or collapse of the lung are often readily appreciable, 
and, in the latter case at least, directly applicable to practice. 

Pneumonia is a late complication of fever, rarely coming on 
before the second or third week, and connected rather with 
convalescence than with the downward progress of the disease. 
This fact favours, to a certain degree, the opinion that pneu- 
monia is an accident, under the circumstances, and depending 
on some incautious exposure to cold. And, in further con- 
firmation of this opinion, I may observe, that this complication 
is most frequent in the spring and autumn months, which are 
precisely the periods when, on general grounds, such an occur- 
rence would be most probable. But, on the other hand, the 
liability to pulmonary complication will be found, I believe, to 
vary inversely as the liability to cerebral or intestinal affections 
during the same period; as if there were really a type of fever 
characterised by this undue prominence of one set of symptoms. 
And, on an impartial review of the evidence, this conclusion 
seems the most probable. 

But, apart from these abstract questions, clinically speaking, 
the pneumonia of fever deserves all the attention which its 
symptoms will be pretty certain to attract. The circumstances 
attending the intereurrence of pneumonia in fever are often 
very striking. The story is told in a few words. We may 
have been sustaining life with difficulty by the constant exhi- 
bition of stimulants ; but this is all changed with the accession 
of pneumonia. The pulse rises, and local depletion even is 
often required, and borne very well; and, as this change in the 
general symptoms appears, the feeble respiration and equivocal 
moist sounds in the depending portion of the lung, are replaced 
by the characteristic physical signs of pneumonia. 

Our means of treatment are, under the circumstances, very 
much limited. Depletion can be employed only very sparingly, 
and with the aid of general stimulants. Mercury and antimony 
are scarcely admissible; at least, my own experience has not 
impressed me favourably as to the results of their employ- 
ment. However, local depletion and counterirritation are 
generally adequate, if not for the complete and immediate re- 
moval of the disease, at least to reduce it within certain safe 
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limits; which is perhaps as much as may reasonably be at- 
tempted in the treatment of any of the complications of fever. 
And the result is generally favourable ; both immediately, as to 
the issue of the more threatening symptoms; and ultimately, 
as to the complete repair of the local disease. 

The pneumonia of acate rheumatism, like the corresponding 
secondary affection in fever, usually supervenes at a compara- 
tively late period; but these two forms of the disease have not 
much else in common. I have already observed how, in fever, 
when pneumonia comes on, with the new disease comes 
strength to allow us to treat it in the way which experience 
shows to be mostly successful. But it is otherwise in rheu- 
matic pneumonia. The general symptoms on its accession are 
changed, not in kind, but in degree; and for the worse. It 
comes on when the constitution is already suffering most 
severely from inflammation of one of the most important 
organs. Just when we might doubt whether our poor patient 
could suffer more pain and distress, and yet life go on, this 
further complication usually arises. Just when all our re- 
sources have been exhausted, we may have to watch, without 
means of interference, the progress of the most acute pleuro- 
pneumonia. 

Secondary pneumonia is, on these accounts, much more to 
be dreaded in acute rheumatism than in continued fever. Few 
cases of acute rheumatism terminate fatally without this com- 
plication ; and, in bringing about the fatal issue, the pulmonary 
affection generally takes an active part. It would be impossible 
to recall, in any general description, the clinical interest which 
attaches to a case of this kind, where all the dangers and diffi- 
culties are successively developed and accumulated ; and the 
long daily records of such a case forcibly remind one of 
Gooch’s remarks on notes too lengthy ever to be read after 
they have been written. (On Diseases of Women, 2nd edit., 
Preface, p. viii.) I would, however, try, in the following 
abridged details, to sketch the history of such a chapter of 
avcidents as rheumatic pneumonia involves. The very tedi- 
diousness of the case is characteristic. 

CasE tv. Acute Rheumatism, with Pericarditis, Endocarditis, 
and Pleuropneumonia, James Baker, a delicate looking boy, 
14 years old, was admitted into St. Bartholomew's Hospital in 
November 1844, still suffering from articular rheumatism, 
which had begun a month before. It was his second attack of 
rheumatism. The first came on six months before, with pain 
in the chest, palpitation of the heart, and dyspnea on exertion. 
These never quite left him; but the chest symptoms did not 
set in with their present severity till a-fortnight ago, on the 
subsidence of the articular affection. 

Pain in the region of the heart, extending through to the 
back, with cough, constituted the most prominent symptoms on 
his admission. The fourth left costal cartilage was slightly 
prominent. There was dulness on percussion up to the second 
rib, The impulse of the heart was preternaturally increased. 
There was a harsh systolic murmur at the apex; but, about the 
base, all other sounds were masked by a churning friction 
sound, extending also for a short distance along the course of 
the aorta. 

The daily notes of the next week narrate the gradual disap- 
pearance of the pericardial friction sound, and some changes in 
the tone of the systolic endocardial murmur at the apex. He 
bore well the use of calomel and opium in small frequently re- 
peated doses. The pain in his chest had yielded to a slight 
cupping and subsequent blistering. His pulse was less fre- 
quent, and he seemed to gain strength. It was singular to ob- 
serve how any pressure on the epigastrium was resented, as 
causing pain in the chest. 

On November 28th, the previous day having been marked by 
a slight return of the articular affection, the pericardial friction 
sound grew a little more distinct; and, with acute pain of the 
right side of the chest, a pleural friction sound also became 
audible all over the right axillary region, while over the lower 
part of the left side there were dulness on percussion, increased 
vocal resonance, and transmission of the heart’s sounds with 
impaired respiratory murmur. 

A blister was applied over the right side of the chest, with re- 
lief to the pain; but the signs of pneumonia of the left lung 
became more distinct and more widely diffused; and, the next 
day, the general evidences of pulmonary obstruction displayed 
themselves in the restless dyspnoea which harassed the poor 
sufferer; though no further change had taken place in the phy- 
sical signs, beyond the pleural friction sound having assumed 
a louder and rougher character. 

The affection of his gums having quite disappeared since the 
discontinuance of the mercury on November 25th, this was now 
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resumed. For the next three days, an improvement was no- 
ticed : his breathing became easier; he slept well, and was free 
from pain; but his profuse perspirations and his rapid jerking 
pulse showed that the slight amount of antiphlogistic treat- 
ment employed was quite as much as he could bear. The 
condition of the heart and of the right pleura remained the 
same during this period. The left lung had become more 
pervious in the upper half; but below, the respiration was still 
purely bronchial, with bronchophony, small crepitation, and 
dulness on percussion. He was in this condition when, on 
December 3rd, the calomel was reduced to one grain nightly ; 
as his mouth was again just touched, and his pulse had risen 
to 136. 

December 4th. He slept well much of the night, but had 
pain in the region of the heart, which still continued. The 
face was pale; the tongue furred ; pulse 128, small, and rather 
sharp; the skin was perspiring; the bowels were open. On 
auscultation, the pericardial friction sound was audible only 
behind the sternum, and less distinctly. The physical signs of 
disease of the left side of the chest had again become more 
marked, and extended higher up. 

A large blister was applied over the left side of the chest; 
and five grains of Dover's powder were ordered twice a day, 
omitting the calomel. The next day found both the local and 
the general distress much relieved. The physical signs on the 
left side remained unchanged. Abundant small crepitation 
and dulness on percussion showed, however, the extension of 
pneumonia to the lower third of the right lung, where the evi- 
dences of pleurisy only had hitherto been discoverable. 

For the few next following days, there was little to do but 
support the poor child with small doses of opium, and watch 
the progress of the diseases in his chest, without having any 
means of directly interfering with them. The note of Decem- 
ber Yth indicates the material resulis of the changes during 
this period. On the left side, there was more extended reso- 
nance on percussion; the bronchial breathing and broncho- 
phony generally were less marked ; indeed, there was good vesi- 
cular breathing, with only scanty small crepitation in the upper 
third. In the lower third, there still was abundant small cre- 
pitation. On the right side, there was a clear vesicular mur- 
mur at the apex ; below, some small crepitation, more abundant 
towards the base of the lung. ‘The lower third was quite dull 
to percussion; still the pleural friction sound was audible. 
The pericardial friction sound continued audible behind the 
sternum, but was softer; the systolic murmur at the apex of 
the heart was musical. 

The treatment during the next three weeks consisted of a 
succession of blisters, the constant use of Dover’s powder to 
calm the still excited nervous system, and the occasional cau- 
tious use of mercury. At the end of this time, the right lung 
had completely recovered ; but on the left side there was crepi- 
tation on deep inspiration about the scapular region; and the 
resonance on percussion over the base was still impaired. The 
“nse seo friction sound, too, still continued. There was 

eaving impulse, and extended dulness on percussion, over the 
region of the heart. ; 

Still, after another fortnight, the repair was far from com- 
plete. There was then abundant small crepitation over the 
lower third of the left lung, and to this extent almost no re- 
spiratory murmur. Some crepitation was audible about the 
base of the right lung. The heart’s impulse was still heaving, 
and the organ evidently enlarged; and still, from time to time, 
a pericardial friction sound could be recognised. 

It was nearly two months more before he had recovered 
sufficiently to leave the hospital; and then his face was as pale 
as if he had recently suffered from the most profuse hsemor- 
rhage. The signs of cardiac disease were manifestly on the in- 
crease. Percussion over the lungs gave normal results every- 
where; but still, from time to time, there was some crepitation 
audible in the left lung, with an occasional pleural friction 
sound in the right scapular region. 

I feel how very imperfectly this dry bare narrative conveys 
all the dangers and perplexities which beset this case from be- 
ginning to end. These are but faintly expressed by saying 
that the poor child had double pleuropneumonia and peri- 
carditis, the severity of any one of which, in the exhausted 
state in which he lay, would have been accepted as quite a 
sufficient explanation of an unfavourable result. But, instead 
of endeavouring to give interest to these clinical details, my 
object is rather to justify the application of the definite name 
of pneumonia to the disease. There are conditions occurring 
during acute rheumatism, aptly enough expressed by the 
names of pleurodynia and rheumatism of the respiratory 


muscles; and the alternation of bronchitis with the articular 
affection in gout is familiar to all. But such conditions are not to 
be confounded with real definite pleurisy and pneumonia, such 
as complicated acute articular rheumatism in this poor child. 

Without any over refinement, this subject may be pursued 
farther. There are specific characters observable in rheumatic 
pneumonia, distinguishing it from the ordinary form of the 
disease. One is the mode in which it originates, namely, in 
bronchitis. The bronchitis, however, does not long continue 
as such. I cannot, indeed, recall the observation of a single 
severe case of rheumatic pulmonary affection where bronchitis 
has continued as such throughout, without running into pneu- 
monia. As traced by auscultation, the bronchitis displays 
specific characters of its own, in its tendency to attack the 
minuter ramifications of the bronchi, instead of the larger 
tubes, in the first instance; and the peculiarities of the disease 
are not wholly lost among the various changes which dissection 
displays in fatal cases: for, on carefully looking over the 
records of dissection, the descriptions of the morbid appear- 
ances do not seem, on the whole, to represent the same results 
of pneumonia as would probably have been found in as many 
simple cases of this nature. ‘The terms congestion and soften- 
ing, and the equivocal expression splenisation,* occur more 
frequently than the explicit mention of red or grey hepatisa- 
tion. And the bronchial origin of the pneumonia shows itself 
further in a tendency to lobular, rather than lobar diffusion. 

We must, however, in these rheumatic cases, allow largely 
for the period at which the disease proves fatal. At a very 
early period, the characteristics of early pneumonia would 
naturally predominate. At a later period, we must not over- 
look the possible effect of growing valvular disease of the 
heart in modifying the changes going on in the lungs. And I 
must add, that the ordinary anatomical characters of pneu- 
monia are of more frequent recurrence in M. Bouilland’s re- 
corded cases than in those which my own note-books furnish. 

On another point I can speak less confidently ; but I do not 
think that the tendency to plastic fibrinous exudation is as 
strong in rheumatic as in ordinary pleurisy. Still, there are 
other circumstances, and more particularly the late period at 
which pleurisy supervenes in rheumatism, to be taken into ac- 
count, before assigning to rheumatic pleurisy s specific cha- 
racter so unlike what the general pathology of rheumatism 
might have led us to anticipate. ; 

There is little more to add on this subject. The clinical 
history of rheumatic pneumonia has been drawn by Dr. 
Latham (On Diseases of the Heart, Lect. ix) with even more 
than the usual elegance and truthfulness of his descriptions; 
and all that I have observed myself of the statistics of the dis- 
ease may be comprised in a few words. ; 

In sixty-one rheumatic cases analysed for this purpose, pul- 
monary inflammation was found to have occurred twenty-four 
times. Of these cases, four were of simple pleurisy, of which . 
two were fatal; seventeen were of pneumonia, of which four 
were fatal ; three were of pleuropneumonia, none of which were 
fatal. Thus much for its frequency. Of its importance, it may 
fairly be said, that the question of life or death in rheumatic 
pericarditis turns more often on the affection of the lungs than 
on that of the heart; and, though pulmonary inflammation 
may arise during acute rheumatism without the occurrence of 
any cardiac affection, yet it seems as if the pericardial compli- 
cation were necessary to the manifestation of the pulmonary 
inflammation in all its severity. (Medico-Chirurgical Trans- 
actions, vol. xxxvi, p. 11.) 

It is not the essential nature of rheumatic pneumonia which 
renders ordinary remedies inapplicable, so much as the circum- 
stances under which it occurs. Indeed, all that general expe- 
rience approves in ordinary pneumonia is available here under 
the same general limitations. It is only the collateral circum- 
stances which forbid the employment of active depletion, and 
confine us so closely to the use of counterirritation. If I were 
to name any single specific indication of treatment which the 
rheumatic origin of pneumonia suggests, it would be, I think, 
the preference of opium and ammonia to wine for the support 
of the exhausted nervous system, when this, as is so commonly 
the case, demands especial attention. 

This general exhaustion accompanying rheumatic pneu- 
monia, of which I have been speaking, as contraindicating the 
employment of active antiphlogistic treatment, has been re- 
garded in quite another point of view by some physicians. It 
has been regarded, namely, as an effect of too active treat- 


* Probably, had I to observe these cases over again, the term “ collapse” 


would supersede that of “ splenisation”. 
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ment ; and further, as itself a cause of the secondary complica- 
tions. The subject would not be complete without some in- 
quiry into the merits of this question. 

The evidence on which this opinion rests seems to me partial 
and insufficient. Facts have been collected mainly on one 
side, the positive evidence quite eclipsing the negative. We 
have abundant records of the results of active treatment, both 
for good and for ill; but comparatively few records of what 
happens when the efforts of Nature are not interfered with. 
And what perhaps has done most to condemn the system of ac- 
tive treatment is the fact that its most untoward consequences 
have been observed in his own practice, and recorded, by one of 
its most enthusiastic advocates. 

It were well to preserve a question of such vital interest as 
the treatment of acute rheumatism free from all prejudice or 
party feeling. There can be no doubt that what has been so 
inappropriately called the heroic plan is productive of great 
mischief; but the unfavourable results of this plan, of doing 
everything by one remedy pushed to extremes, must not be 
urged as an argument for the entire rejection of this remedy. 
General experience, overlooking abstract difficulties, seems to 
be pretty well agreed that there is no reason for assigning to 
acute rheumatism a pathology altogether different from that of 
all other acute disease. It is no more than what the experi- 
ence of nearly all physicians will confirm, to say that we have 
the same evidence in acute rheumatism as in other acute dis- 
eases, of the beneficial effects of active antiphlogistic treat- 
ment, when employed on its familiar indications. And this 
holds not only as to the prevention of secondary complications, 
but as to their cure, should they arise. Further, we have the 
same evidence in all alike (though the principle has, unfor- 
tunately, been pressed here beyond its legitimate application) 
that depletion employed wrongly, or too freely, will actually 
tend to produce the secondary intlammations it was designed to 
prevent. 

Yet, again, general experience dissents from the universal 
adoption of one arbitrary plan, whatever that plan may be, in 
the treatment of acute rheumatism, bleeding as well as the 
rest. But we must not, because blood-letting can be made so 
very mischievous, forget how much good it is capable of effect- 
ing, if only it be used in its proper place, like all other remedies 
for acute rheumatism. It would be beside my present purpose 
to speak at any length of these. I would only add one re- 
mark. Each claims the first place for his favourite remedy, be 
it purging, bleeding, nitre, lemon-juice, or whatever else; in 
my own opinion, the alkaline carbonates. How many concur 
in assigning the second place, should their favourite specific 
fail, to calomel, opium, purgatives, and depletion, as ordinary 
indications may suggest! 

We may regard pneumonia as constituting a regular part of 
these two diseases, rheumatism and continued fever. It is not 
indeed essential to them; for they are often transacted without 
its occurrence, and we know of no phase during their progress 


‘which requires the development of pneumonia, or something 


instead of it. But in both diseases there is a certain stage at 
which we must be prepared for the occurrence of pneumonia, 
as if its connexion with the original disease were more than 
merely accidental. The absence, however, of any specific 
effects of the secondary on the further course of the original 
disease leads us to infer that this is a complication only, not 
an opposite action; that it is accessory merely, not critical. 

Accessory pneumonia finds some of its most apposite illus- 
trations in cases of phthisis or valvular disease of the heart, or 
of granular disease of the kidney ; the pulmonary inflammation 
being simply an addition, however serious, to the original dis- 
ease, and its pathology being in great part external to the 
lungs. Pneumonia arising under these three different condi- 
tions preserves certain characters common to them all alike, 
which may be very briefly summed up thus. Its progress is 
rapid, more so, perhaps, in appearance than in reality, from 
the slight general symptoms under cover of which the disease 
may advance before it is discovered. It is easily removable 
under appropriate treatment, but is singularly apt to recur; 
and in its treatment there is the greatest reward for discrimi- 
nation. A large blister, a slight cupping, or watery evacuations 
from the bowels and kidneys, will respectively sometimes pro- 
duce the most striking effects for good, according as the pneu- 
monia may be connected with phthisis, or with disease of the 
heart or of the kidneys; and I think that I have seen un- 
toward results equally striking ensue, when these collateral in- 
dications have been disregarded. 

The coincidence between inflammation of the lungs and 
biliary derangement of all degrees; up to complete jaundice, or 
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to what Stoll has distinguished as bilious pneumonia, is so 
very frequent, and of such pathological importance, that it 
should not be passed over wholly without remark; and, as I 
cannot define the connexion to be either accessory or critical, 
in the absence of any rule of classification, the subject may 
most conveniently be introduced here, between the notice of 
these two forms of disease. In assigning to this coincidence 
a deeper cause than the mere juxtaposition of the lungs and 
liver suggests, I am claiming no more than the facts of the 
case warrant; for jaundice is not particularly connected with 
inflammation of the base of the right lung. But, even were it 
so, had the opinion of the connexion of pneumonia and jaun- 
dice by extension of inflammation in so far a plausible foun- 
dation, yet the explanation would be insufficient ; for partial in- 
flammation of the substance of the liver is by no means neces- 
sarily followed by jaundice. 

I cannot, from my own experience, confirm Grisolle’s obser- 
vation, that cases of bilious pneumonia are singularly amena- 
ble to active treatment, of which bleeding and free purging 
should constitute an essential part. I do not, indeed, feel 
sure that a case of Stoll’s bilious pneumonia has ever come 
under my observation; and would leave it for more extended 
experience to say, whether this nosological distinction has any 
practical value as regards the question of treatment. (Grisolle, 
cit., p. 405.) 

The pathological interest of the problem is, however, very 
great, and stretches so far beyond the question of the con- 
nection between jaundice and pueumonia, that it were ill to 
rest content with an insufficient explanation which looks no 
further than this. It is another point of view from which to 
study the functions of the liver. And the pathology of this 
organ, just as that of the heart has done, may help to clear up 
some points in its physiology. We need something more in- 
telligible than the phrase of an interchange of functions or a 
sympathy between the lungs and the liver; something more 
than mere contiguity to express the relation of pneumonia to 
jaundice, of inflammation of the parenchyma of the lungs 
to excessive biliary secretion. ‘There is certainly some spe- 
cific connection, independent of the amount of pulmonary 
obstruction. 

Critical pneumonia is most familiarly known in connection 
with measles and small-pox, where the stress of the disease is 
suddenly transferred from the surface of the body to the sub- 
stance of the lungs. My own very limited and favourable ex- 
perience of pneumonia in this form, indeed, would lead me to 
consider it as accessory rather than critical; and to regard its 
occurrence under these circumstances as the effect of some 
extraneous cause, having no specific connection with the ori- 
ginal disease. The change of symptoms, however great, has 
always seemed reconcilable with this supposition. The larger 
experience of Grisolle (euv. cit., p.353), however, has detected 
in the rapid progress of such causes of pneumonia apparent 
evidences of their specific nature and origin. 

It is superfluous to stop here to inquire whether the term 
retrocession or repulsion be more correctly applicable to these 
cases. The question is not unimportant in a prophylactic 
point of view; but it has little or nothing to do with treatment. 
For from whatever cause, internal or extraneous, the pulmonary 
affection may arise, once set up, it asserts its own independent 
importance, and demands its own remedies. 

In employing terms of this kind, we must bear in mind that 
they are useful and necessary only in their legitimate sphere : 
that is, so long as we regard them only as convenient formule 
for investigation, not as expressing ascertained truths. With 
this understanding, I would venture to apply to the following 
cases terms expressive of a more intimate acquaintance with 
the operations and intentions of Nature in disease, than the 
facts might otherwise strictly justify me in employing. 

I have spoken thus far, under whatever names, of secondary 
pheumonia constituting a part of some other disease and often 
adding much to its danger. But we may regard it in yet an- 
other point of view, under a form to which, if to any other, the 
term critical is most happily appropriate. 

The general history of this class of cases may be sketched in 
a very few words, Cases occur now and then, where, after a 
more or less protracted obscure ailment, something directs at- 
tention to the chest. And there we find pneumonia, and, 
under the more definite treatment which this more positive 
knowledge suggests, the patient rapidly recovers; the pneu- 
monia passes away; and with it all the obscure ailments, on 
which the pulmonary inflammation had engrafted itself, sub- 
side. The following case is one of many illustrations of the 
class which my note-books supply. As the patient had been 
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watched for some time before most closely by my friend Mr. 
Scott, I can speak very confidently on the improbability of any 
thing having been overlooked. 

Case v. Manifestation of Pneumonia coinciding with Relief 
of the General Symptoms, A delicate girl, aged 15 years, had 
been for some weeks eiling, a slight cough being the most pro- 
minent complaint. Two days before I saw her, general fever 
set in, with pain in the left side of the chest. The existence 
of pleuropneumonia was strongly suspected at this time ; but it 
was not for nearly two days that its physical signs could be 
discovered. Meanwhile, she was put on the cautious use of 
calomel and antimony, with the best result; her puise falling 
from 160 to 120, and her respirations from 60 to 24. At 
length, a little small crepitation below the left scapula with 
some coarse breathing and slight dulness on percussion was 
recognised. Still the changes were so slight, that it required 
the knowledge of all that had happened previously to satisfy 
oneself that they were the physical signs of important disease. 
Such, just so slight, were they then. 

The daily notes henceforth record a steady improvement in 
her general symptoms; and, singularly enough, as steady an 
extension of the physical signs of pneumonia. For, on the 
fifth day from their first appearance, as above recorded, the 
bronchial breathing was found to extend from the apex to the 
base of the left lung, with very decided dulness on percussion 
about the base. And over the lower third of the right side too, 
behind, there were bronchial breathing and dulness on percus- 
sion; but less marked than on the previous day. 

I would merely add that this was the turning point of the 
local manifestations of the disease, which subsided steadily 
from this time forwards. The constitutional symptoms, as 
already noticed, had been relieved in great measure on the 
first appearance of the pulmonary affection. Now, after more 
than four years, the child is alive and well. 

I cannot allow this case to stand thus without a few re- 
marks. We may often observe in cases of pneumonia a great 
improvement in the general symptoms, while the disease is 
still extending in the lungs. In explanation of this, it may be 
properly urged that auscultation takes cognizance of the condi- 
tion of the superficial parts of the lungs only: so that, not- 
withstanding the evidence of the extension of the disease on 
the surface, this may yet really be subsiding within, pari passu 
with the decline of the general symptoms. But this supposi- 
tion, which, in the absence of means available to disprove it, 
must sometimes perforce be tolerated, was to my mind quite 
inadequate to explain the anomalies of the preceding case. 
The great extension of the disease from the date of the first re- 
cognition of its physical signs to the period when it began to 
recede, and the length of time which these progressive changes 
occupied, seem to me strong arguments against this hypothesis. 
The most reasonable explanation is that which would connect 
the sensible feverish symptoms and the organic pulmonary 
affection, not as cause and effect respectively, but as conjoined 
effects of some further cause. The inflammatory fever was re- 
lieved by the treatment employed; while the pneumonia still 
for a while pursued its course. 

I am afraid, however, of spoiling the narrative of a very in- 
teresting case by any loose speculations on a matter of which 
we know so little as final pathological causes. Let this case 
stand as an instance, the simplest I can find, of a disease 
going on independently of its own general symptoms. The 
next case, advancing a step beyond this, seems to supply, by a 
more complex process, a fair illustration of critical pneumonia. 

CasE vi. Pneumonia terminating a long Series of Ailments. 
A delicate, unhealthy girl had an attack of peritonitis in May, 
1854. It came on slowly, and subsided as gradually under the 
use of ordinary antiphlogistic treatment. Next she had mumps 
severely, going through a most unusual course to suppuration. 
But the general symptoms on this occasion, compared with those 
of the only other case of the kind that I have seen, were singu- 
larly slight. The next that I heard of her was, that she had 
suffered inflammation of the left posterior tibial vein, but that 
this too had quietly subsided. It was about a month after the 
appearance of peritonitis that pneumonia set in, commencing 
with slight fever and a trifling congh. The symptoms were 
indeed quite trivial, and would hardly have aroused suspicion 
in another case. But the previous experience of this patient 
showed what extensive disease might be going on with scarcely 
& symptom to betray it. And her chest, being examined on 
these slight indications, was found already to present the signs 
of extensive structural changes. My notes record that the 
right side of the chest was dull on percussion from top to bottom, 
with general bronchophony, and, about the base, some large 


crepitation. About the left base also some mixed moist sounds 
were audible, with dulness on percussion. With the mani- 
festation of these signs of pulmonary disease the pulse fell im- 
mediately from 120 to 96; and the general symptoms of irri- 
tative fever began to yield quite independently of any change 
of treatment. This was the last of her ailments; she now at 
once and permanently recovered. 

To enlarge upon this particular case would only weaken the 
impression of the above few and simple details. It is only 
one illustration of what I believe most would assent to, if ex- 
pressed more generally thus:—That sometimes pneumonia 
supervenes on and concludes a long series of ailments of the 
most various kinds, in such a manner that we might almost 
say that its occurrence eliminates something which has been 
keeping up irritation. I would only observe, that the succes- 
sive inflammatory attacks of different parts were not to be 
attributed to active antiphlogistic treatment; for, as each new 
affection arose, the fear that it was based on tubercular disease 
of that organ forbade the employment of any measures more 
active than were absolutely required. I would leave the case 
as it stands, doubting only lest it be my preconceived notions, 
rather than the facts themselves, which make the illustration 
which it supplies seem so very pointed. 


Hebdietos and otices. 


Guy's Hosprtan Reports. Edited by Samver M.D., 
and AtrreD Poranp. Third Series, vol. iv. pp. 372. 
London: John Churchill. 1858. 

(Coneluded from page 1008. } 

Mr. S. J. A. Satter furnishes Contributions to Dental Patho- 

logy, consisting of articles, 1. On the Shedding of Teeth and 

Exfoliation of the Alveolar Process, consequent upon the Erup- 

tive Fevers; 2. On Warty Teeth; and 3. On Polypus of the 

Tooth-Pulp. The author, in the first of these articles, men- 

tions that he has, in performing his duties as surgeon-dentist 

to Guy’s Hospital, met with a number of cases in which ne- 
crosis and exfoliation of the alveolar processes of the maxille, 
accompanied by shedding of the contained teeth, has been one 
of the secondary results of attacks of scarlet fever, measles, and 
small-pox. ‘The proportion in which the cases occur after the 
previous fevers varies much: thus, after scarlatina, Mr. Salter 
has met with eight or ten cases; after measles, three or four; 
and after small-pox, only one. As the number of children 
who have measles much exceeds that of those who have 
scarlet fever, it would appear that the cause of the morbid 
change is less extensive in measles than in scarlatina. The 
following are the general characters of the cases which Mr. 

Salter has noticed : 

“ The first evidence of exfoliation has always been apparent 
within eight or nine weeks after recovery from the eruptive 
fever, usually within four or five. It has never been preceded 
by swelling or pain, or accompanied by periosteal abscess; the 
suppuration always occurring at the part where the gum peels 
from the alveolus, which appears to be the simple method of 
exposing the dead bone. It has happened more frequently in 
the lower jaw than the upper; and when in both, first in the 
lower. Whichever jaw has been the subject of the exfoliation, 
it usually occurs on both sides, either coincidently, or in rapid 
succession; its tendency is to be symmetrical. The severity 
of the previous attack of fever seems to have no relation to the 
subsequent exfoliation—a very light attack of eruptive fever 
may be followed by a considerable exfoliation, or the reverse: 
sometimes it is associated with other secondary symptoms, 
more often not; indeed, it has seemed to me to have generally 
occurred in very healthy children. The age at which these 
exfoliations have occurred is worthy of especial note. It oc- 
curs during the time that the most active tcoth-development is 
going on in the jaws, and when all those parts are undergoing 
the most rapid nutritional changes—about five or six years of 
age. From four to eight years are the extremest limits I have 
seen. It is not a little remarkable, that in every instance that 
has come under my observation, the temporary molar or mo- 
lars, and the corresponding bicuspid or bicuspids, with their 
containing alveoli and loculi, have ont the parts to suffer. In 
no one case has the shedding of teeth been confined to the tempo- 
rary set; the successional (bicuspids) have always been in- 
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volved, and shed also. What may be a coincidence—I have 
most frequently found these cases among the poor; and what, 
no doubt, is a coincidence, my patients have generally been 
girls.” (pp. 273-4.) 

The rationale of the affection is thus given: 

“ The phenomena we have been considering commence by 
fatal damage to certain of the teeth and forming teeth during 
the eruptive stage of the fever; and the bone-necrosis, and 
casting off of them and their containing alveoli and loculi, is a 
secondary and contingent consequence: the materies morbi 
affects them by virtue of their being dermal or tegumentary 
organs ; and, blighted and irretrievably destroyed, they light 
up in the alveolar periosteum an inflammation which, while it 
is destructive, is curative; while it destroys the bone, it accom- 
plishes the casting off of effete and dead organs.” (p. 19.) 

Dr. Pavy has an article on the Alleged Sugar-forming Func- 
tion of the Liver. The title of this paper, as Dr. Pavy sup- 
poses, certainly appears discordant with those which he has 
furnished to previous volumes of Guy's Hospital Reports, in 
which he has appeared as an advocate of the doctrine that has 
been in recent years taught by Bernard, that the liver possesses 
the property of secreting sugar during life. This conclusion 
was arrived at from the fact of sugar having been constantly 
found in large quantities in the blood of the hepatic veins and 
right side of the heart, after death. But the question has 
arisen to Dr. Pavy, whether the sugar thus met with results 
from a post mortem transformation, or from an ante mortem 
functional operation. In investigating this question, Dr. Pavy 
has drawn blood from the right side of the heart of dogs by 
passing a catheter through the jugular vein; and has in this 
blood, as well as in arterial blood removed immediately after 
death, found mere traces of sugar. And yet so rapid does the 
process appear to be which produces sugar, that 

“If an animal be pithed, and a minute or two be allowed to 
elapse before the chest is opened, the blood flowing from an in- 
cision into the right side of the heart will be found strongly 
saccharine ; whereas, if the chest be instantly opened after the 
pithing is effected, and a ligature placed around the base of the 
heart, the contents of the right ventricle will be noticed as free 
from sugar as if catheterism after life had been performed. 
On afterwards, however, excising the heart, and collecting the 
blood that escapes into the thorax, the same saccharine condi- 
tion will be observed that we have been hitherto accustomed to 
look upon as natural to right ventricular blood of the living 
animal.” (p. 297.) 

The next step in the inquiry was to ascertain whether the 
liver was naturally charged with sugar during life. Dr. Pavy 
first displaced all the blood from a liver instantaneously after 
death, by injecting a solution of sulphate of soda: the 
amount of sugar in the organ at first appeared much smaller 
than usual; though, on placing the liver aside for two hours, 
the sugar gave an abundant precipitate with the Barreswil so- 
lution. The only result here, then, was a delay in the trans- 
formation. 

On injecting a strong solution of potash into the liver as in- 
stantaneously as practicable after death, no sugar could be 
found in the liver or in the circulating system. But, to ob- 
viate certain difficulties that might stand in the way of de- 
ciding the question, Dr. Pavy adopted the expedient of inject- 
ing only a part of the liver, the other part being held so as to 
prevent the entrance of the alkaline solution used. On allow- 
ing the organ to remain a few minutes after death, the in- 
jected portions were found to contain no sugar ; while the non- 
injected part gave abundant evidence of its presence. To 
show that the potash could not have destroyed sugar already 
formed, Dr. Pavy pounded a portion of the non-injected part 
with a strong solution of potash: the proportion of sugar was 
found to be unaffected. 

The same results have been obtained from the use of a solu- 
tion of citric acid—300 grains to three ounces of water. Dr. 
Pavy prefers the citric acid to potash, as it acts less unplea- 
santly on the hands. 

Again: from the known influence of cold in retarding 
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changes that partake of the character of fermentation, Dr. 
Pavy threw pieces of liver, immediately after death, into ice and 
salt. The cold acted at once on the external part, while the in- 
terior was affected more slowly; and the result was, that the 
amount of sugar was in the outer portion so small as to be in- 
susceptible of a quantitative determination ; while, in the inner 
part, it was distinctly appreciable. 

It has been found by Bernard, that division of the spinal cord 
retarded the formation of sugar in the liver. Dr. Pavy finds 
that this result depends on diminution of temperature. The 
spinal cord of a rabbit was divided; and the animal was placed 
over an engine-boiler where the thermometer stood at 88°. In 
three hours it was suddenly killed ; and the liver, being imme- 
diately examined, was found to contain as much sugar as if the 
spinal cord had not been divided. Further, Dr. Pavy has found 
that, if the coats of animals be oiled, so as to reduce their tem- 
perature to about 70° or 80°, the liver is found free from sugar 
immediately after death; but that it becomes afterwards 
strongly saccharine—just as happens when the spinal cord 
has been divided, and the animal has not been kept in a high 
temperature. 

Many other important considerations are brought forward by 
Dr. Pavy in this highly interesting article; the object of which 
is to demonstrate that the sugar-forming substance in the liver 
really resists transformation into sugar during life ; while, after 
death, this resisting power is at an end. We quote the con- 
cluding remarks of Dr. Pavy, in which he seeks to make an ap- 
plication of his observations to the theory of diabetes. 

“ The precise condition in diabetes, it must be admitted, still 
remains almost as obscure as ever. I have always thought that 
nothing much was likely to arise from investigations into the 
pathology of this disease until the physiology of the subject was 
placed upon a thoroughly substantial foundation. From what 
has been now disclosed, I venture to hope a considerable ad- 
vance has been made ; and that, with a few steps more, we may 
arrive at something definite regarding the nature of diabetes. 
I do not, in fact, despair of one day seeing our present ob- 
security cleared up. The artificial diabetes produced by punc- 
turing the floor of the fourth ventricle has been considered by 
Bernard to result from an excitement of the hepatic circulation. 
My own recent experience does not enable me to confirm this 
opinion. I consider, at present, on reviewing the whole of the 
facts before me, that in the artificial and idiopathic diabetes, 
from some defect in the functional performance of the processes 
of the liver, the substance naturally produced by it is incapable 
of resisting transformation into sugar, as it does under normal 
circumstances. 

“ The influence the nervous system possesses in relation to 
this matter has yet to be determined ; but the state of the liver 
in diabetes seems strictly to accord with that which is noticed 
when life has been destroyed. It has been sufficiently shown 
that a metamorphosis takes place immediately after death, 
which gives rise to the presence of sugar in the liver. Now, if 
an animal be killed by pithing, and the circulation be main- 
tairied by artificial respiration, the sugar produced in the liver 
is distributed throughout the system, and eliminated by the 
kidneys, so that in the course of an hour, or even less, the 
urine becomes exceedingly saccharine, apparently as much so, 
indeed, as after the operation of puncturing the floor of the 
fourth ventricle. I may observe, that this same occurrence 
has been noticed by Bernard, after destroying the functions of 
the brain by a violent blow on the head, and also after the ex- 
hibition of the woorali poison. If what I have been induced to 
surmise should ultimately prove to be the natural destination 
of the material which is transformed into sugar after death and 
in diabetes, the waste of adipose tissue, which forms so promi- 
nent a feature of this disease, receives an intelligible interpre- 
tation. But I hope to be enabled to say something further on 
the subject of diabetes hereafter.” (pp. 313-14.) 

The remaining papers in this volume are one by Dr. Pavy, on 
the Influence of Diet on the Liver; and one by Dr. A. S. Tay- 
Lor, on Poisoning by Nicotina. Of these, as well as of several 
other papers, limitation of space prevents us from giving 
extracts. We must, therefore, sum up by expressing our 
general admiration of the practical and scientific value of the 
articles in the present volume of Guy’s Hospital Reports. 
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Periscope. 


MIDWIFERY AND DISEASES OF WOMEN. 


PROTRACTED LABOUR: PERFORATION OF THE 
UTERUS. 

At the meeting of the New York Pathological Society, on 
J anuary 27th, Dr. G. T. Extior presented a specimen, showing 
perforation of the posterior wall of the uterus. It was taken 
from a young woman, aged 18, who had arrived at full term. 
She fell in labour on January 16th, in Bellevue Hospital, at 
about seven P.M. Everything seemed to go on favourably 
during the day. Dr. Hardaway, house-physician, detected a 
cranial presentation: he recognised the anterior fontanelle 
towards the right side of the pelvis, and also that the sagittal 
suture was parallel to the transverse diameter of the brim ; the 
"naar fontanelle he did not make out. The intensity of the 

eart-sounds was to the left side. He also recognised during 
the day that there was some diminution in the capacity of the 
brim of the pelvis. At 9 p.m. the membranes broke. During 
the night, she obtained some rest by chloroform, but after the 
effects passed off the pains returned, and she suffered some- 
what from them; she had also vomited. About 9} the follow- 
ing morning, Dr. Elliot was summoned to see her. The first 
thing that struck him when he arrived was the change in ex- 
pression ; instead of an expression of perfect health, and one 
entirely free from anxiety, it was wholly changed into an in- 
tensely anxious look. She vomited considerably. The pulse 
was 120. The abdomen was somewhat tender to the touch. 
Examination enabled him to recognise the diminution in the 
antero-posterior diameter of the brim; the heat of vagina was 
normal ; the discharges were perfectly normal and satisfactory. 
The head was now engaged in the brim, but was movable. 
The pains were not forcible, but powerful enough for the head 
in that position. Under these circumstances, he deemed it ad- 
visable that she should be delivered without loss of time. In 
the consultation that followed there was a difference of opi- 
nion: first, as to the degree of deformity of the pelvis; next 
that the failure in the expulsive efforts was the cause of 
‘delay; the consultants urged the administration of ergot. It 
was then towards 11 o’clock ; under the circumstances he ac- 
qquiesced, and about twelve grains were given. She was again 
seen in three hours time; it was found that the ergot pro- 
dluced some effect, but not in such a degree as in other cases 
when the same quantity was taken. On examination, the 
only change found was in rendering the head less movable. 
There was no obstacle urged against immediate delivery; the 
foetal heart was still beating, the vagina was a little hotter, the 
character of the discharge as good as before; her expression 
was worse; vomiting, though not now diminished, did not 
exist in any degree to cause alarm. He delivered with the 
forceps without any difficulty or delay. The child was a male, 
and weighed six pounds. The uterus contracted well, and 
there was no trouble with the placenta. This was about 
3 P.m.,on January 17th. After the operation she was placed 
in a private ward, and Dr. Hardaway gave directions for the 
administration of morphine in sufficient quantities to insure 
sleep. It happened that, instead of her getting sleep, the vo- 
‘Iiting increased ; the nurse by some mistake did not give the 
requisite quantity of morphine, and the patient died in thirty- 
six hours. After the operation, the pulse became rapid, and 
the secretions excessive; attended with a gulping up of food, 
which could not be checked either by the administration of 
pellets of ice, or by morphine in all its forms of admi- 
nistration. 

On making a post mortem examination, the thoracic viscera 
presented nothing worthy of note ; the liver was soft and fatty. 
There was a large amount of fluid in the peritoneum. Though 
there was no evidence of general peritonitis, there were flakes 
of lymph in the neighbourhood of the uterus. The uterus 
‘being examined, showed no signs of peritonitis. Upon the 
posterior wall of the uterus, exactly in the mesial line, near the 
os, was a perforation of about the size of a vest button-hole. 
Its appearance showed it to be no laceration. This perforation 

was just in the situation corresponding to the promontory of 
the sacrum. The pelvis was under size; there was a diminu- 
tion of the antero-posterior diameter of the brim, of about an 
inch; the projection of the sacrum was accordingly quite 
sharp, and the head of the child pressed this posterior wal] of 
the uterus against this sharp edge of bone. On laying open 
the uterus on the mesial line, the exact spot where this per- 


foration had been made from within could be readily seen: it 
was opened somewhat obliquely along the walls of the uterus. 
The uterine sinuses presented, in their interior, portions of 
coagulated blood. The appearance of this perforation from 


‘within was such as might be expected from the appearances 


within it; below it, and extending to the same line, there was 
also some solution of continuity, not extending completely 
through the wall; it was in direct line with the perforation and 
the point where the head would rest. The portion that rested 
upon the symphysis pubis had a similar lesion, but not to the 
same extent. On careful examination by Dr. Clark, of these 
parts, he came to the conclusion that these ulcerations were 
not the result of laceration, but of sloughing. Careful ob- 
servation by the eye convinced him of that point. 

On microscopical examination, there were displayed evi- 
dences of endo-metritis; pus, not perfectly well formed, pre- 
senting itself in quantity in the discharges from the internal 
walls of the uterus. On carefully opening the sinuses with 
clean instruments, there were no evidences to the naked eye of 
pus being present, but the microscope discovered an abund- 
ance; pus was also found under the broad ligaments, and 
— be squeezed out of a section made across the Fallopian 
tubes. 

Upon the child’s head, after birth, could be seen the direc- 
tion of the pressure exerted upon it. The left parietal, near 
the frontal bone, was deeply depressed at the point that rested 
on the promontory of the sacrum. To guard against any 
undue pressure from the blades, a towel had been placed 
between them. The child died on January 19th. After death, 
the head was examined, and underneath this depression there 
was found blood effused between the dura mater and bone; 
also an ounce or more under the lobe of the cerebrum. (Ame- 
rican Medical Monthly, August 1858.) 


PRESENTATION OF THE BACK OF THE HEAD AND 
NECK: CRANIOTOMY. 


Dr. Cuartes A. Bupp relates the following extraordinary case 
in the American Medical Monthly for July 1858. 

Mrs. B., a short thick-set woman, was confined on the even- 
ing of March 29th, 1858, with her third child. She had been 
in labour nearly forty hours, when she was seen by Dr. George 
T. Hough, of New York, who, recognising difficulty, desired 
that Dr. Budd should be sent for. It seems that Dr. Hough 
had succeeded a practitioner who, having become alarmed, had 
received his fee and left. The woman was beginning to show 
unmistakable evidences of exhaustion, and the necessity of 
immediate interference was very evident. Upon making an 
examination, Dr. Budd could not satisfactorily detect the posi- 
tion, although he could distinctly recognise—high up—the 
head, and what appeared to him to be one of the mastoid pro- 
cesses ; the os uteri was not fully dilated, nor did the present- 
ing part at all impinge upon it during a pain. The sounds of 
the foetal heart were not audible, even after several trials. 

After submitting the woman to the influence of chloroform, 
Dr. Budd attempted to apply the forceps, but was foiled in 
whatever way he endeavoured to pass the blades; and then 
found, upon a closer and more careful inspection, that the 
nucha and back of the head were offering; and that what he 
had mistaken for one of the mastoid processes, was, in fact, 
the seventh cervical vertebra or vertebra prominens. It seems 
that the woman had left lateral obliquity of the uterus, and 
the vertex, instead of engaging in the pelvic cavity, had over- 
ridden the brim, so that the entire vault of the cranium was 
impinging upon the right ilium, and the uterine contractions 
had expended their power in endeavouring to force the neck of 
the child through the pelvic inlet. The walls of the uterus 
were 80 closely contracted around the body of the child as to 
preclude the idea of either version, or rectifying the position 
with the vectis, and his only alternative was to perforate. 
This Dr. Budd succeeded in accomplishing at a point nearly 
midway between the posterior fontanelle and the foramen 
magnum at the base of the cranium ; and after evacuating the 
brain, and using alternately the crochet and Gardner's tractor 
(with which he was enabled to exert a most powerful tractile 
force), he accomplished the delivery. 

The prolonged labour had the effect of inducing so thorough 
a condition of uterine debility, that it was with the utmost 
difficulty he could induce an efficient and permanent contrac- 
tion; and the hemorrhage after the delivery of the placenta 
was so alarming, that he was obliged to introduce his hand, 
for the double purpose of removing a quantity of coagula, and 
stimulating the organ to put on proper action. 

The woman made a rapid and satisfactory convalescence, 
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PRESCRIBING IN THE TIMES. 


Tue rage for fame in the columns of the Times and other poli- 
tical papers, on the part of medical men, is, we fear, on the in- 
crease. It is so obvious and simple a process to address a 
million of readers, out of whom a portion may reasonably be 
expected to become patients, that we are not surprised to find 
our brethren now and then taking the short cut to get ahead 
of their fellows, rather than following the usual beaten track in 
their own professional journals. In proportion, however, as it 
is easy, it is necessary, for the sake of the professional com- 
monwealth, that it should be made dangerous. There are cer- 
tain questions, which involve a public interest, which may safely 
be ventilated in the public papers; but, in the name of com- 
mon sense, we ask, what could have induced Dr. Witt to indite 
the following letter, which appeared in the Times of Wednesday ? 


“To the Editor of the Times. 

“Sir,—In reply to your correspondent ‘ W. W. H.’, as well 
as to numerous other inquirers, I beg leave to state that the 
dose of the sesquicarbonate of ammonia in scarlet fever and 
measles varies from three to ten grains, according to the age of 
the patient, administered at longer or shorter intervals, accord- 
ing to the mildness or severity of the attack. I prescribe in 
the simplest form. The suitable dose dissolved in as small a 
quantity of cold water as will admit of its being swallowed, with 
as many grains of loaf sugar, merely to make it palatable, is all 
that is required. Any admixture with other medicines, as sa- 
lines, bark, etc., and all acidulous drinks, are to be avoided. 
The preliminary treatment also is simple; from half a grain of 
calomel for children to five grains for adults should be placed 
on the tongue and swallowed. About an hour after the first 
dose of the ammonia is to be given, and repeated every three 
or four hours, as long as the disorder takes the favourable 
course. If the disorder increase in violence, the medicine 
must be given every two hours or every hour, or sometimes 
even more frequently, till the graver symptoms are subdued. 

“The medicine has been found to possess similar powers 
over diphtheria. 

** At some cost to myself, I have thought it my duty to make 
known as fully as possible the particulars of the treatment in a 
shilling pamphlet, published by Messrs. Philip and Son, Fleet 
Street. “Tam, sir, yours obediently, 

Wirt, M.R.C.S., 
and Extra Licentiate of the Royal College of 
Physicians, London. 
“30, Spring Gardens, December 7th.” 


Is there no Medical Society at which the surprising virtues 
of sesquicarbonate of ammonia could be brought forward and 
discussed? Is there no professional journal, in which this new 
spesific against one of the most fatal of diseases could be 
brought before the notice of the profession? Are we to pre- 
scribe in this way in public? Surely Dr. Witt does not intend 
to lead the public to doctor themselves with sesquicarbonate 
of ammonia in such a frightful malady as scarlet fever? If 
such be not his intention, why select the Times for a minute 
description of his treatment? A letter to the medical journals 
would have put every practitioner in these kingdoms in posses- 
sion of his views; and this is all that a fair-dealing medical 
man should attempt to accomplish. For our parts, we have no 
reason to believe that the sesquicarbonate of ammonia is a whit 
more effective in scarlet fever than the once popular remedy 
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brandy and salt, was in cholera; and we cannot view without 
deep regret such unprofessional conduct as that evinced by 
Dr. Witt in the publication of this letter, If every man who 
has a pet remedy for any prevailing malady is allowed thus to 
rush into the Times, Medicine will be ventilated with a ven- 
geance, and coroners’ inquests will be rife indeed ! 


MEDICAL REGISTRATION. 


In a subsequent page we publish the official notice, taken from 
the Gazette of yesterday, regarding the registration of medical 
men at present in practice. It appears from the last clause, 
that the Registrar waits for the production of certified lists from 
the various examining Boards, before proceeding to enter the 
names of persons applying to be registered. It is thence clear, 
that time will not allow any large number of persons to be 
registered before January 1st, 1859. But it will be incumbent 
upon all qualified practitioners to become registered as soon 
thereafter as they conveniently can; at all events before the 
register is printed and published, in order to protect them- 
selves from the disabilities and penalties imposed by the Act. 

As misunderstanding may, in consequence of this delay, arise 
in the minds of some as to the fee which will be required from 
them, we are glad to have an opportunity of setting all doubts 
on this matter at rest, by the insertion of the following note 
which we have received from the Registrar. 


“Dr. Francis Hawkins presents his compliments to the 
editor of the British Mepicat JournaL, and would be very 
glad if he could explain that the registration fee will not, and 
cannot, be raised from £2 to £5 in the case of any person now 
qualified, or who may become qualified before the end of the 
year. The larger fee of £5 will be required only of those who 
will be admitted into the profession, for the first time, subse~- 
quently to the end of this year. 

“18, Bolton Street, December 9th, 1858.” 


THE WEEK. 


We feel great pleasure in giving a place to the following re- 
marks of the Sussex Advertiser of last week, relative to the 
rumour of the creation of a medical peer. We perceive with 
great satisfaction that the press has generally received the 
rumour not only without surprise, but as a step in the right 
direction. Indeed, we may say that it is in the ranks of the 
profession alone that any astonishment has been shown, that a 
member of one of the three learned professions—the only one 
that represents physical science, which is every day becoming 
a greater power in the affairs of men—should be talked of as a 
probable peer. The more we see the matter discussed, the 
more we feel convinced that it will be impossible to deprive the 
medical element in the community of the same chances of the 
peerage as are already within the grasp of the law and the church. 
Of this we feel very certain, that we shall not again have to 
note the extraordinary circumstance of medical men deli- 
berately attempting to lower their brethren in the social scale. 
To such gentlemen we advise the perusal of the following ex- 
tract, the sentiments of which are as liberal as they are just. 


“ We learn from the Lancet that that eminent surgeon, Sir 
Benjamin Brodie, is about to be created a peer. We can only 
say that we hope it may be true. It is not, however, on Sir 
Benjamin's own account that we give expression to this hope, 
although we believe that he is a most estimable gentleman, and 
deservedly popular in his profession. Our rejoicing in the 
prospect of his advancement in honours rests more upon public 
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than upon private grounds. In the first place we wish to see 
mental qualifications as highly thought of as personal prowess, 
and in the next we think it but fair and right that the medical 
ena should have as hearty a drink at the fountain of 

onour as the church or the bar. When Lord Macaulay re- 
ceived his peerage, we stated the views which we now repeat; 
and when we then spoke of the increased respect and dignity 
which would accrue to the medical profession, were Her Ma- 
jesty to make a judicious selection of its distinguished pro- 
fessors and confer upon them nobility, we went so far as to 
point out Sir Benjamin Brodie as one well deserving of such 
honour. What the medical profession, now that there is a Me- 
dical Reform Act in operation, wants, is to have its ranks 
swelled by an in-flood of gentlemen of learning and of talent; 
and such will be the case, if they can see in a successful pro- 
fessional career not merely the accumulation of fees, but a 
prospect of distinction similar to that which now attracts them 
almost solely to the bar. Were the ranks of the profession so 
recruited, as the vulgar and ignorant quacks, who now crowd 
them, dropped away, the surgeon and the physician would be 
thought as highly of in this country as in France and other 
continental states. This would be not only a medical but also 
& social reform, and is one to the accomplishment of which we 
shall always look forward with the liveliest hope.” 


The lamentable deaths of the Ladies Bridgeman and Miss 
Plunket have acted so powerfully on the public mind, that the 
papers are full of letters suggestive either of preventive mea- 
sures or of methods of obviating the frightful effects of such 
accidents when they happen, The abolition of crinoline is a 
matter, we believe, beyond the powers of philosophers. We 
fear it is equally impossible to bring the fair public to adopt any 
such preventive measure as that proposed by the Medical 
Times and Gazette. It may be all very well for ballet-dancers 
to have their dresses dipped in a solution of chloride of zinc; 
but the fair crowd of fashionables will never, we predict, be 
brought to take such a precaution against what, after all, is but 
a remote danger. In this respect, the upper classes are not a 
whit more inclined to take ordinary care of themselves than the 
working classes, whose recklessness is so proverbial. Miners 
will to the end of time, if left to themselves, go into foul mines 
with naked lighted candles, in spite of the Davy lamp close at 
hand ; and young ladies will go near blazing fires with dresses 
innocent of any contact with solutions of chloride of zinc. 
This being the simple truth, we hold such receipts to be very 
good on paper. The only thing that can be done is to convince 
the fair sex that they may insure almost perfect safety if, in 
case of their clothes taking fire, they would immediately 
throw themselves on the ground and roll. The simple idea, 
once thoroughly fixed in their minds, would, in the event of 
such a frightful accident happening to them, go far to render 
innocuous the effects of the flame. 


An epidemic fever has lately been prevalent in Windsor, and 
has proved fatal in the families of several of the Royal servants. 
The subject has been brought under the notice of the Privy 
Council; and the Board of Health, aided by Dr. A. S. Taylor, 
Mr. Austen, C.E., and Mr. Simon, have been engaged in an in- 
quiry into the causes of the disease. Mr. Simon, at a meeting 
of the Board, ascribed the epidemic in part to sewer emana- 
tions, and in part to the use of water impregnated with sewage. 
He stated that, in consequence of the presence of removable 
obstructive materials, the sewers were imperfectly flushed; 
that they were ill ventilated, so as to allow the escape of 
noxious air into houses; and that pigstyes and slaughter- 
houses, existing within the town, gave rise to disgusting and 
hurtful effluvia. He believed that the water supplied by the 


Water Company was pure; but that many of the inhabitants 
drank water from wells impregnated with sewage. Some of 
the local authorities demurred to the statement that the dis- 
ease arose from bad drainage; and Mr. Pearl, a surgeon, who 
had attended many cases of the fever, expressed his conviction 
that it had not originated in Windsor. It was said that 
no case had occurred in what appeared to be the worst 
part of the town. If the disease did not originate in 
Windsor, it has, at all events, found a favourable nidus 
there; and hence the necessity of securing a more effi- 
cient drainage and water supply remains equally patent, which- 
ever view of the question we take. No doubt, efficient mea- 
sures will be taken to render the vicinity of the Royal residence 
as healthy as possible. 


Circumstances sometimes occur, which call for a deviation 
from the ordinary rule expressed in the Latin proverb, “ Ne 
sutor ultra crepidam.” And sometimes, indeed, the breaking 
of this rule is a praiseworthy manifestation of moral courage. 
Of this kind is an instance which has lately been related ; in 
which an American captain, while on the high seas, undertook 
the office of a surgeon, and performed an amputation. The 
circumstances of the case, as we have learned them, are these. 
The American ship John Bright, Captain R. C. Cutting, which 
has recently arrived in Liverpool after a boisterous passage of 
thirty-seven days from New York, fell in on Wednesday, Octo- 
ber 27th, in latitude 37° 20’, longitude 68° 2’, with the brigan- 
tine Liberal, of Weymouth, N.S., in distress. The vessel had 
been capsized on the previous Monday ; and the master, Cap- 
tain Kinney, in attempting to relieve his vessel, the first day of 
the disaster, was struck by a plank or spar, which broke his 
left leg just above the ankle, and in this helpless condition he 
had been from Monday afternoon until Wednesday, with only 
a few raw potatoes and apples for food, and without a drop of 
water. On board the John Bright Captain Kinney received 
every attention, but mortification soon appeared in the frac- 
tured limb, which rendered it evident that the only chance of 
saving his life was in its immediate amputation. Captain 
Cutting, after advising with the cabin passengers, who fully 
concurred in this opinion, readily undertook the operation, and 
on Sunday following the rescue amputated the limb above the 
knee. Since then the ship has experienced a succession of 
gales, which have, in consequence of the prolonged length of 
the voyage and the violent motion of the ship, been most un- 
favourable for the patient. Notwithstanding these untoward 
circumstances, though his sufferings have been intense, he has 
been gradually improving, and is believed now to be in a fair 
way for recovery. 


Under the name of the Obstetrical Society of London, it is, 
we believe, contemplated to inaugurate forthwith an association 
of practitioners interested in the cultivation of Midwifery and 
the Diseases of Women and Children. This is, we conceive, 
a step in the right direction, and one in which the large mass 
of practitioners in London and the country may be expected 
cordially to cooperate» We would recommend that the amount 
of the contribution to the society be fixed as low as possible 
consistently with the fulfilment of its expressed objects; one 
of which, the publication of transactions, it is very import- 
ant to carry out, in order that the country members or fellows 
of the society may receive all the benefits to be derived from 
its institution. 
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MEDICAL REGISTRATION. 
NOTICE. 


[From the London Gazette of Friday, Dec. 10th, 1858.) 


WHEREAS IT IS PROVIDED by the Medical Act, 21 and 22 Vict., 
Cap. 90, Sect. 32—That “ After the First Day of January, One 
Thousand Eight Hundred and Fifty-nine, no person shall be 
entitled to recover any Charge in any Court of Law for any 
Medical or Surgical Advice, Attendance, or for the perform- 
ance of any Operation, or for any Medicine which he shall have 
both prescribed and supplied, unless he shall prove upon the 
Trial that he is Registered under this Act.” 

And by Sect. 34—“ After the First Day of January, One 
Thousand Eight Hundred and Fifty-nine, the words ‘ legally 
qualified Medical Practitioner,’ or ‘duly qualified Medical 
Practitioner,’ or any words importing a person recognised by 
Law as a Medical Practitioner or Member of the Medical Pro- 
fession, when used in any Act of Parliament, shall be con- 
strued to mean a person Registered under this Act.” 

And by Sect. 36—“ After the First Day of January, One 
Thousand Eight Hundred and Fifty-nine, no person shall hold 
any appointment as a Physician, Surgeon, or other Medical 
Officer, either in the Military or Naval Service, or in Emigrant 
or other Vessels, or in any Hospital, Infirmary, Dispensary, or 
Lying-in Hospital, not supported wholly by voluntary contri- 
butions, or in any Lunatic Asylum, Gaol, Penitentiary, House 
of Industry, Parochial or Union Workhouse or Poorhouse, 
Parish Union, or other public Establishment, Body, or Insti- 
tution, or to any Friendly or other Society for affording mutual 
relief in Sickness, Infirmity, or Old Age, or as a Medical Officer 
of Health, unless he be Registered under this Act.” 

And by Sect. 37—‘“ After the First day of January, One 
Thousand Eight Hundred and Fifty-nine, no Certificate re- 
quired by any Act now in force, or that may hereafter be 
passed, from any Physician, Surgeon, Licentiate in Medicine 
and Surgery, or other Medical Practitioner, shall be valid, un- 
less the person signing the same be Registered under this 
Act,” 

And by Sect. 40—* Any person who shall wilfully and falsely 
pretend to be, or take or use the Name or Title of a Physician, 
Doctor of Medicine, Licentiate in Medicine and Surgery, 
Bachelor of Medicine, Surgeon, General Practitioner or Apothe- 
cary, or any Name, Title, Addition, or Description implying 
that he is Registered under this Act, or that he is recognised 
by Law as a Physician, or Surgeon, or Licentiate in Medicine 
and Surgery, or a Practitioner in Medicine, or an Apothecary, 
shall, upon a summary conviction for any such offence, pay a 
sum not exceeding Twenty Pounds.” 

And WHEREAS IT IS PROVIDED by Sect. 15 of the Act, that it 
shall be lawful for the Registrar to enter in the Register the 
persons mentioned in the certified Lists of the several Colleges 
and Bodies mentioned in Schedule A, on payment of £2, 
NoTICE Is HEREBY GIVEN, that, as soon as the certified Lists 
shall have been received, of which further Notice shall be 
published, all persons requiring to be Registered, may apply, 
personally or by letter, to the Registrar, at No. 18, Bolton 
Street, Piccadilly, London, W., between the hours of Eleven 
A.M. and Four p.m. Those who apply by letter, must state 
their Names, Places of Residence, and the Qualifications in re- 
spect of which they desire to be Registered, and transmit to 
the Registrar the Fee of £2. And those who do not produce or 
send their Diplomas or Licenses, must furnish’ clear state- 
ments of their qualifications, and of the times at which they 
were granted, in order that these may be compared with the 
certified Lists, 


18, Bolton Street, Piccalilly, W., December 8th, 1858, 
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BRANCH COUNCIL FOR ENGLAND, AND 
EXECUTIVE COMMITTEE. 


November 29th, 1858. 
PRESENT :—Sir James Criark, Bart., in the Chair; Dr. Watson, 
Dr. Bond. Dr. Storrar, Mr. Nussey, Sir Charles Hastings, Mr. 
Green, Mr. Lawrence, and Dr. Embleton. 

1. On the motion of Sir Caartes Hastines, seconded by 
Mr. GREEN, it was resolyed-— 

“That the Salary to be given to @ Clerk be £150 per 
annum.” 

2. On the motion of Sir Cuartes Hastines, seconded by 
Dr. Storrar— 

Mr. Hardy was elected Clerk. 

3. Resolved, on the motion of Dr. Storrar, seconded by 
Dr. Bonp— 

“‘That the Registrar be authorised to obtain whatever addi- 
tional temporary assistance he may require, at such remunera- 
tion as he may judge proper, and report thereupon to the 
Executive Committee.” 

4, Resolved, on the motion of Mr, Green, seconded by Sir 
CuHartes Hastincs— 

“That Three be the Quorum of the Branch Council for 
England.” 

5. Resolved, on the motion of Mr. Green, seconded by 
Dr. Storrar— 

“That Sir James Clark, Dr. Watson, and Mr. Lawronce, be 
a deputation, to wait upon the Secretary of State for the Home 
Department, to carry into effect the Instruction of the General 
Council, viz.: to apply for apartments for the meetings of the 
General Council and Executive Committee.” 

6. The Memorial was read of certain Licentiates of the 
London Society of Apothecaries, residing in North and South 
Shields, stating that, by Clause xxx of the Medical Act, they 
will be unable to recover for surgical aid and appliances; and, 
by Clause xxxrx, they will be liable to a penalty, should they 
continue to use the title of Surgeon. 

The Registrar was directed to reply, that the Council have 
no power to interfere with the provisions of the Medical Act. 

7. It was agreed that the Registrar be instructed to require 
that, in all cases in which applications for registration are 
made by persons whose names do not appear in any of the 
certified lists referred to in Clause xv of the Medical Act, and 
who do not produce the proper documents proving their quali- 
fications, the applicant's claim shall be attested by a declaration 
made before a magistrate, and by the signature of a person re- 
gistered under the Medical Act. 

And that the Registrar be permitted to require similar proof, 
even when the conditions above mentioned have been fulfilled, 
should any doubt arise as to the identity of the applicant. 

That he be also authorised to require the same corrobo- 
rative proof of declarations made pursuant to Schedule s. 

8. Resolved, on the motion of Dr. Watson, seconded by Dr. 
Storrar— 

“That the Registrar be authorised to take the proper steps 
to make known to the profession, by advertisements in the 
London Gazette, in the medical journals, and in the newspapers, 
the means necessary to be taken to secure registration.” 

9. Resolved, on the motion of Dr. Storrar, seconded by Mr, 
NussEY— 

“ That the Registrar be authorised to procure the books and 
stationery, and other appliances necessary for conducting his 
business.” 

The Registrar was further authorised to issue summonses for 
meetings of the Branch Council and Executive Committee, 
with the sanction of the President, or of two of the members, 

( Confirmed ) Tomas Watson. 


December 2nd, 1858. 

Present :—-Dr. Watson, in the Chair; Sir James Clark, Bart., 
Mr. Green, Mr. Lawrence, and Dr. Storrar. 

The minutes of the last meeting were read and confirmed. 

A letter having been read from Mr. Hardy, declining the 
appointment of Clerk, it was moved by Dr. Srorrar, and 
seconded by Sir James Crark— 

“That Mr. John Crosse Roope be elected Clerk, provided 
that he be found efficient after a month’s trial.”"—Agreed to. 
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Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
Batu anv Bristow. York House, Thurs., Dec. 
[General Meeting.] Bath. 16th, 6.40 P.at. 


READING BRANCH. 
A special general meeting of this Branch will be held at 
the Royal Berks Hospital, on 
Wednesday, December 15th, at 6.30 r.m. 
Business—To adopt measures to promote efficient regis- 
tration. GEORGE May, Jun., Hon. Sec. 
Reading, November 22nd, 1858. 


MIDLAND BRANCH: QUARTERLY MEETING. 
THE quarterly meeting of the Midland Branch was held at the 
Corn Exchange, Spalding, on Thursday, December 2nd, at 2 
p.M.; Epwi1n Morris, M.D., President, in the Chair. 

NEW MEMBERS. 

The following gentlemen were unanimously elected mem- 
bers:—Henry Waldron Watson, M.D. (Derby); Nathaniel 
Philip Betts, Esq., Surgeon (Sutterton, near Boston). 

MEDICAL REGISTRATION, 

Letters were read from several gentlemen, expressing their 
approval of the formation of a Medical Registration Associa- 
tion, and their willingness to become members thereof. 

It was resolved :— 

1. That it is desirable that an Association of legally qualified 
practitioners should be formed for the purpose of assisting the 
Registrar under the new Medical Act; and that it be called 
the “ Medical Registration Association for Spalding and its 
neighbourhood.” 

2. That a general meeting be called by the Secretary, at the 
written request of three members, to transact business: five to 
be a quorum. 

3. That 2s. 6d. be given by each member as a subscription 
to defray expenses. 

4. That Charles Vise, Esq., of Spalding, be President ; and 
Edwin Morris, M.D., of Spalding, Honorary Treasurer and 
Secretary. 


METROPOLITAN COUNTIES BRANCH: SPECIAL 
GENERAL MEETING. 


A Specrat General Meeting of the Metropolitan Counties 
Branch was held at 11, Montague Place, Bryanstone Square, 
on Tuesday, December 7th. The President being unable to 
attend in consequence of illness, the Chair was taken by Epwin 
LankeEsTER, M.D., F.R.S. 

NEW MEMBERS. 

The following gentlemen were elected, by the Council, mem- 

bers of the Association :—William H. Ashley, M.D.; J. F. 
_ Clarke, Esq.; Henry Daubeny, M.D.; H. J. Lloyd, Esq.; W. O. 
Markham, M.D.; and W. G. Marshall, Esq. (Colney Hatch). 
LAWS OF THE BRANCH. 

A revised code of laws for the Branch was submitted to the 
meeting, and adopted; and the Secretary was desired to for- 
ward a copy of the same to the Committee of Council for ap- 
proval. 


MEDICAL REGISTRATION. 
After much discussion, the following resolution was adopted, 
on the motion of Dr. Routu, seconded by Dr. Murruy :— 
‘That a Committee be appointed to attend closely to the 
progress of registration, as carried out under the new Act; and 
to report from time to time upon the same, as occasion may 
offer, to this Branch.” 
The following gentlemen were nominated as the Committee : 
—The President (G. J. Squibb, Esq.); the President-elect 
E. W. Murphy, M.D.) ; W. Camps, M.D.; A. Henry, M.D.; E. 
kester, M.D.; S. W. J. Merriman, M.D.; C. H. F. Routh, 
M.D.; T. O. Ward, M.D.; and G. Webster, M.D. 


THE PRESIDENT, 

The following resolution was put from the chair, and carried 
by acclamation :— 

“That this meeting cannot separate without expressing its 
regret for the cause which has prevented the President from 
taking the chair, and at the same time begs him to accept its 
thanks for his hospitable reception.” 


Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAy, NOVEMBER 9TH, 1858. 
J. A. Witson, M.D., Vice-President, in the Chair. 


A STATISTICAL INQUIRY INTO THE CAUSES OF EPIDEMICS OF 
SCARLATINA, MEASLES, SMALL-POX, AND FEVER. 
BY R. HALL BAKEWELL, M.D. 

Tue author was led to frame the calculations on which this 
communication was based, in attempting the solution of such 
questions as these :—Why, in any given year, certain places 
were visited, while others escaped? Why those which escape 
one year are visited subsequently? And why the average 
mortality from any one of these diseases, during a period of 
years, is so much larger in one district than in another? He 
stated that the materials he used were the published Returns 
of the Registrar-General, which, since the year 1848, had given 
the number of deaths from each disease, in each registration 
county; and also a large mass of unpublished documents re- 
lating to town districts, which had been placed at his disposal 
by Dr. Farr. He selected twenty-three of these, comprising 
seaport, manufacturing, hardware, and country towns, as repre- 
senting, on the whole, pretty fairly the town districts of Eng- 
land. The period over which the calculations extend included 
the seven years-ending in 1854; and the deaths from the 
selected diseases were calculated with reference both to the 
whole mortality and also to the population as obtained at the 
census of 1851. 

With reference to small-pox, the inquiry was not carried 
far, because of the impossibility of ascertaining how far the in- 
dividuals were protected by vaccination. Ignorance, espe- 
cially on the part of the mother, being probably the most con- 
stant obstacle to the practice of vaccination, it was interesting 
to observe that, taking the ability to write as the test of edu- 
cation in the eleven best educated counties, where only 30 
or 40 per cent. of the females signed the marriage register 
by mark, the average mortality from small-pox was 13:5; 
while, in the nine worst educated counties, where from sixty 
to seventy females in a hundred signed the marriage register 
by mark, the average mortality from small-pox was 22-4. The 
deaths throughout England had fallen from 7320 in 1852 to 
2808 in 1854. 

The visitations of measles were liable to very great varia- 
tions; and, in this respect, it presented a true epidemic cha- 
racter, the annual deaths varying, in some instances, as much 
as from 1 to 134 in county districts, and from 2 to 301 in towns. 
The mean mortality of all England from this disease, during 
the seven years, was 27 per 10,0U0 ; in the registration counties, 
it ranged from 5 to 55—Rutland being the lowest, and Stafford- 
shire the highest. In towns, the averages were higher, ranging 
from Canterbury, 18, to Wolverhampton, 75. From an ana- 
lysis of the weekly mortality from measles in London during 
ten years, and the meteorology of the same and the previous 
weeks, the author was led to believe that changes in weather 
had considerable intluence over the fatality of measles; and he 
concluded generally that local causes had but little to do with 
the mortality from this disease. 

Scarlatina he also regarded as a true epidemic. Its main mor- 
tality was as high as 66 per 10,009 inhabitants during the seven 
years; while that of measles was only 27, and that of fever did not 
exceed 70; the latter being a disease which attacked all ages, 
while scarlatina was very much confined to childhood. Like 
measles, scarlatina was pre-eminently fatal in towns; and, while 
this was partly due to over-crowding, the author thought that 
another circumstance was even more influential. His atten- 
tion was first called to the subject by a remark of Mr. Balding, 
registrar of Middlesex Hospital, that the worst cases of scarla- 
tina often occurred amongst the middle classes. Taking the 
number of persons receiving parish relief as a measure of the 
wealth of any district, he had found that the mortality from 
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scarlatina was always in an inverse ratio to the pauperism. In 
eight counties, with a ratio of deaths from scarlatina of 31-5 
per 10,000 inhabitants, the pauperism was 45°5 per cent. ; in 
eight counties, with a death-rate of 73:8, the per centage of 

aupers was only 27-3. Again, in five counties, with a pauper- 
ism only of 20:6, the mortality was 71:2; while in five, with a 
pauperism of 54-6, it was only 37-8. Density of population and 
geographical position each exercised a very decided influence 
over the mortality of scarlatina. In the western counties it 
was highest, and in the southern lowest. No influence could 
be traced to meteorological changes ; the epidemic commencing 
at very varying periods of the year, extending over several 
months, and being followed by periods of comparative quies- 
cence, it was extremely improbable that any constant conditions 
of atmosphere should accompany their progress. 

_ Under the general name of fever, he embraced all the varie- 
ties of this disease described by authors. As thus understood, 
he asserted that it is not an epidemic disease. It was endemic 
in every county and in every district; the number of deaths 
from year to year did not vary more remarkably than those of 
phthisis or hydrocephalus, while it differed most strikingly 
from measles and scarlatina in the absence of abrupt variations 
in the annual deaths. The causes of the disease must, there- 
fore, be such as are in constant operation in every locality. 
The result of the Irish famine led him to the conclusion that 
food deficient in quantity and quality, especially as associated 
with filth and foul air, was one of the circumstances most 
powerful in giving rise to the disease. With this view he had 
analysed with much care the ratio of the fever mortality in the 
different registration counties with reference to the following 
circumstances—Ist, the density of the population; 2nd, the 
probable amount of ventilation, as shown by the average num- 
ber of inhabitants in each house; and 3rd, the poverty of the 
population, as shown by the per centage of paupers. He con- 
eluded that the last had a far greater influence than either of 
the former. The mortality from fever was somewhat influenced 
by season, the autumn and winter quarters being the most 
unfavourable. In the northern counties the deaths were very 
much fewer in proportion than throughout the remainder of 
England, and the largest mortality occurred in the west-coast 
counties. With reference to age, while none were exempt, the 
lowest range was found between the ages of 10 and 15; from 
this period it steadily increased with advancing years. 

Dr. WEBSTER corroborated the statement of the author re- 
specting the prevalence of small-pox in Devonshire— a fact 
demonstrated by the immence number of blind people who had 
lost their sight by that disease. It was well known that a 
prejudice existed against vaccination in that county; and that, 
consequently, small-pox was exceedingly prevalent and destruc- 
tive. His opinion, as regarded the mortality of scarlet fever 
amongst the lower orders, was opposed to that of the author of 
the paper. He had found that disease very fatal amongst the 
poor; it was often epidemic in manufacturing districts, where 
the people were badly fed and badly housed, and in which 
there was bad ventilation. No doubt, the over-feeding of 
children amongst the higher orders might be attended by a 
greater mortality amongst them when they were attacked with 
scarlet fever. 

Dr. CopLanD said that the points advanced in the paper re- 
quired further investigation. The author failed in one very 
important element in the inquiry: he had neglected to men- 
tion, in his estimation of the mortality from disease, the 
number of attacks to which persons in different ages of life 
were subjected. Measles and scarlet fever were diseases usu- 
ally of early life; but it had been shown that, when measles 
attacked adult persons, it was comparatively more fatal than in 
earlier periods of existence. An epidemic of measles occurred 
at the Cape of Good Hope some time since, the disease not 
having appeared in that colony for nearly twenty-five years pre- 
viously. ‘The adult persons who were attacked suffered most 
severely from the disease, and one-third of them fell victims to 
it. The same rule held good with regard to scarlet fever. 
That disease was no doubt, as a rule, more fatal and malignant 
in fat and well fed than in thin spare children. He agreed with 
the statement of the author, that fever was more prevalent in 
agricultural districts than in towns; but this arose from the 
labourers generally living in huts with mud floors, the exhala- 
tions from which would be most prejudicial to health. The 
agricultural labourer also experienced the great disdvantage 
of an inadequate supply of pure water, which was obtained 
generally from neighbouring rills or small rivers, which con- 
tained the exuvie of the inhabitants. 

Dr. Murcuison said that the author of the paper had not 
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given the relative mortality in comparison to the prevalence of 
disease, The fatality had often no reference whatever to the 
number of attacks. The mortality compared with the preva- 
lence of disease was different at different times in different epi- 
demics, even in the same year, and in different places; conse- 
quently, no just conclusions could be drawn from the statistics 
advanced in the paper. Under the head of fever, various dis- 
eases were classed together in the Registrar-General’s reports ; 
and, as Dr. Farr well knew, no conclusions could be drawn 
from these documents. Under the head of typhus, very dis- 
tinct forms of disease were classed together ; and hence arose 
a most dangerous fallacy as to the amount of mortality from 
this malady. He denied that typhus was to be classed as an 
endemic disease. Typhoid fever, no doubt, was endemic; 
whilst typhus, on the contrary, was essentially epidemic. True 
typhus fever had been almost absent from London for the last 
six months. No case of typhus fever had been admitted during 
that period into the Fever Hospital; and, in the other hos- 
pitals, the cases of fever were of the typhoid kind. He referred 
to a paper which he had read during the last session of the So- 
ciety, “On Typhus and Typhoid Fevers”. He would, there- 
fore, not enter more fully into the discussion of those maladies, 
inasmuch as, in the forthcoming volume of the Transactions, 
his views would be open to the investigation of the Fellows, 
and they would there learn the conclusions at which he had 
arrived. 

Dr. A. P. Stewart said that the author of the paper was of 
opinion that fevers were all of the same type, but in this he 
was certainly wrong. Typhus fever was epidemic; typhoid 
fever was endemic. He had been struck with the gravity and 
mortality of scarlet fever amongst the higher orders, whilst 
amongst the poor its gravity and mortality were very much 
less. With respect to the prevalence of small-pox in Devon- 
shire, this was explained by the general practice of inoculation, 
= created an artificial epidemic, and a consequent mor- 

ity. 

Dr. Burrows agreed with Drs. Copland and Murchison re- 
specting the deficiency in the paper of the comparative morta- 
lity taken with reference to the frequency of the attacks of the 
disease at different ages. He differed from the author of the 
paper respecting the conclusions he had drawn regarding the 
mortality of fevers. The author had confounded several dis- 
eases together, and hence the conclusions at which be had 
arrived were not to be relied upon. He (Dr. Burrows) cor- 
roborated the statement of Dr. Murchison, as to the infre- 
quency of continued fever in London during the first nine 
months of the present year. In St. Bartholomew's Hospital, 
from Christmas last to the Ist of September, not more than 
one or two cases of typhus fever had been admitted into that 
institution in the course of a single month. Since that time 
the wards had been full of cases of fever, but they were of the 
typhoid kind. He did not wish to use any harsh expression, 
but he must say that, if the conclusions of the author were to 
be received, they would establish error and not support truth, 

Dr. Witson remarked that the statements which had been 
made that evening offered a striking commentary on the panic 
which had seized upon all classes of persons in the metropolis 
respecting the state of the public health during the greater 
portion of the year. It was proved incontestably that, notwith- 
standing the state of the Thames, the diseases to which its pol- 
lution was assumed to give rise were never less prevalent than 
during the period of its worst condition. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 22np, 1858. 
W. H. Wutusurre, M.D., President, in the Chair. 
VEGETO-ANIMAL FOOD. 
Dr. Rovutnu exhibited to the Society a new food for children, 
introduced by Mrs. Wells, of New Hampton,* which he had 
tried with success. In all those cases where vegetable food 
was admissible, he could recommend it. It consisted of baked 
flour, sugar, and sugar-of-milk, with a slight quantity of cin- 
namon or aniseed to flavour it, mixed in calculated propor. 
tions. It only required to be used with milk, and had the 
advantage of being remarkably simple in its employment. It 
was also very useful in the case of invalids. 


OVARIAN CYST. 
Dr. Rovuts also exhibited an ovarian cyst, with womb ap- 


* To be had at 93, New Bond Street. 
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pended, which had been taken from a patient, aged 68, under 
the care of Mr. Robinson, of Dorset Street. Dr. Routh had 
seen the case during life with Mr. Robinson. The womb gave 
to the feel the impression of a scirrhous mass; it was slightly 
adherent to the vagina, and the os was patent. Above the 

bes was to be felt a small tumour, about the size of an 
infant’s head, and with obscure fluctuation. There was also a 
scirrhous tumour in the right breast, which had existed for 
years. The patient had complained of weakness, and had 
occasional menorrhagic attacks. She died suddenly whilst 
raising herself in bed. A post mortem examination displayed 
an enlarged and prolonged scirrhous uterus, with about a tea- 
spoonful of bloody fluid in the fundus. Adherent to the 
uterus, by a large pedicle, was a large ovarian cyst, of about 
the size of a large cocoa-nut (with the cortex); the superior 
and inferior edge of it was torn, and from it exuded a bloody 
mass. On closer inspection, the entire of the cyst was found 
to be filled with coagulated blood, intermixed with thick 
grumous matter. Thus some internal vessel had given way, 
which had filled the sac, and greatly distended it—se- 
condarily causing its rupture superiorly. There were no 
adhesions. 


ON CERTAIN AFFECTIONS OF THE CEREBRUM AND CEREBELLUM 
CAUSED BY INTERNAL OTITIS, SIMULATING ADYNAMIC FEVER. 
BY JOHN COCKLE, M.D. 


The author commenced by pointing out the occasional difii- 
culty which attends the diagnosis of cerebral disease—a diffi- 
culty, in part, attributable to the fact, that with the same 
organic change the symptoms are at one time strongly marked, 
and at others altogether latent. He wished the paper to be 
regarded simply as a contribution to clinical medicine, and as 
restricted almost exclusively to that form of brain disorder 
which is either caused by, or associated with, internal otitis. 
It was well known in pathology that affections of the internal 
ear induce occasionally severe and even fatal disease within 
the cranium. Amongst such disease, encysted abscess occupies 
aprominent position. The writings of Stoll, ltard, Abercrombie, 
Andral, Lallemand, Lebert, Toynbee, and other pathologists, 
furnished numerous illustrations of this important fact. By far 
the most comprehensive survey, however, of the entire patho- 
logy of cerebral abscess was from the pen of Lebert. Pathological 
anatomy invested the diagnosis and prognosis of abscess from 
otitis with unusual interest. It would appear that the abscess 
resulting from this complication was almost invariably encysted. 
Now, if this assertion stood the test of enlarged experience, it 
will place pyemic and non-pyzmic abscess in separate cate- 
gories, and so remove one great source of controversy. It was 
important to observe that the cyst membrane, when well cha- 
racterised, must, it is supposed from comparative observation, 
be the work of many days, or even weeks; inasmuch as it even- 
tually acquired a sufficient thickness to be divisible into two or 
more layers, and to possess a complete circulation of its own; 
and it seemed very extraordinary that this membrane, which in 
some apoplectic and other cysts was the very means which 
Nature sometimes adopts as the instrument of cure, should in 
the case of abscess become the medium of augmenting mis- 
chief. Lebert maintained that this result was owing to super- 
secretion of pus. One fact was certain, that the curative pro- 
cess was seldom if ever observed in these affections. Probably, 
independently of the sudden increase of pressure upon the 
cyst-wall, and the cerebral irritation so produced, the great 
fwetidity of the pus, which was very constantly observed in 
these cases, contributed to the mortality. Bouilland, however, 
who differed from Lebert as to the function of the cyst-wall, 
thought it possible that matter might be absorbed from some 
of these cysts, and that the opposing sides might become 
united, as happened with some of the visceral sacs. 

With regard to the symptomatology of these affections, they 
were, in conformity with the object of the paper, contemplated 
under a one-sided aspect—that is, as they had worn the mask, 
more or less complete, of low fever, either of continued or in- 
termittent type. The author detailed three cases, including 
two of abscess of the brain, occurring in his own experience, 
the last of which presented points of unusual interest. An 
encysted abscess occupied two-thirds of the right lobe of the 
cerebellum, and a gangrenous condition of the membranes 
covering the petrous portion was observed. Death in all pro- 
bability was the result of putrid infection. The cases were all 
characterised by marked symptoms of adynamia. 


Medical Tetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk os goats the names of Members of the 


BIRTHS. 


Dixon. On December 2nd, at Brighton, the wife of Joseph 
Dixon, Esq., Surgeon, of a daughter. 

Lee. On December 7th, at 9, Savile Row, the wife of Henry 
Lee, Esq., of a daughter. 

Mann. On November 27th, at Bridlington Quay, Yorkshire 
the wife of C. W. Mann, Esq., Surgeon, of a son. 

Perrin. On December 5th, the wife of J. W. Perrin, Esq., 
Surgeon, Walworth, of a daughter. 

Rose. On November 3rd, at Hampstead, the wife of Henry 
Cooper Rose, M.D., of a son. 

ToynseE. On December 4th, at Beech Holme, Wimbledon 
Common, the wife of *Joseph Toynbee, Esq., F.R.S., Sur- 
geon, of a daughter. 


MARRIAGES. 

Lorn—Tuomson. Lord, John P., Esq., of Elmley Park, Wor- 
cestershire, to Constance Charlotte Hallett, second daughter 
of Frederick Hale Thomson, Esq., Surgeon, of Clarges 
Street, Mayfair, at St. George’s, Hanover Square, on De- 
cember Ist. 

ParTRIDGE—PartnipGe. Partridge, S, Bowen, Esq., Bengal 
Medical Service, to Catherine Fortune, eldest daughter of 
the late William Henry Partridge, Esq., of Birmingham, at 
Aston, on November 29th. 


DEATHS. 
AprLeTon. On December 2nd, at St. Mary Church, Torquay, 
aged 47, Maria, wife of *Henry Appleton, Esq., Surgeon. 
CottinGHAM, Edward, Esq., Surgeon, at Bexley, Kent, aged 63, 
on November 28th. 


APPOINTMENTS. 
*HusBanD, William D., Esq., Surgeon, elected Lord Mayor of 
York for the ensuing year. 
*Lomax, Henry T., Esq., Surgeon, elected Mayor of Stafford 
for the ensuing year. 


PASS LISTS. 


Royat or Surcrons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, November 26th, 
1858 :— 

ALLEN, William Edward, York 

Cray, John, Birmingham 

Cooke, John Charles, Newent, Gloucestershire 

Crort, Thomas Hardman Wilson, Snitterfield 

Davie, John Chapman, Merton, Surrey 

David, Bromyard, Herefordshire 

GREEN, David, Leigh, near Manchester 

Heywoop, Henry John, Manchester 

Macaresg, John Philpot Archibald, Lisburn, Belfast 

Pie, William, York Place, Portman Square 

Rice, David, Stratford-on-Avon 

Rosinson, Samuel William, Cork 

Savery, Joseph Planta, York Buildings, Hastings 

SHEPHERD, James, Blackburn, Lancashire 

At the same meeting of the Court— 

Dyas, Jacob Edward, of the Royal Naval Hospital, Ply- 
mouth, passed his examination for Naval Surgeon. 
This gentleman had previously been admitted a mem- 
ber of the College: his diploma bearing date May 
10th, 1850. 


ApoTHEcARIES’ Hatt. Members admitted on Thursday, 
November 18th, 1858 :— 
AsuorstT, William Robert, Farningham 
Bartow, Joshua, Ardwick, Manchester 
Brown, Charles Robert, Preston, Lancashire 
CowEt., George, Ipswich 
Franey, Edward, Newbottle, Northamptonshire 
Gat, John, Ashton-under-Lyne 
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Harcoop, Charles Benjamin, Highbury Place 
Tuwaites, James, Bishop Auckland 
[In the list of gentlemen who passed the Hall on November 
1lth, for Wricut, Henry John, Sheffield, Yorkshire, read 
Knicut, Henry John, Sheffield, Yorkshire. } 
Thursday, November 25th :— 
Bato, Robert, Amesbury, Wilts 
BicianD, Thomas, Bigland Hall, Lancashire 
James, Fulham 
Hamitton, John, Manchester 
Hotmes, John, Chesterfield 
Locxwoop, Joseph, Armitage Bridge, Huddersfield 
Piowmay, William Taunton, Brunswick House, Torquay 
Summers, William Alexander, Ilminster, Somerset 
Tare, William Barney, Dover 
In addition, eleven gentlemen passed their first examination. 
Thursday, December 2nd, 1858 :— 
Cooper, Richard Wiseman, Ferry via Bawtry 
Gru, John Beadnell, Bromley, Middlesex 
Hatt, Frederick, 1, Jermyn Street, St. James’s 
Hammonp, Samuel 
Hanks, Henry, Somerford Magna, Wilts 
Howirt, Francis, Heanor, near Derby 
Ketty, Walter M‘Donald, Crook 
LarxinG, Henry William, Canterbury 
MackinTosH, Matthew, Birmingham 
Stephen Berry, Dorking 
Reep, George, Portsmouth 


M.B. Second Examination, 1858. 


University oF Lonpon. 
Examination for Honours. 
Physiology and Comparative Anatomy. 
BroapBent, William Henry (Scholarship and Gold Medal), 
Royal Manchester School of Medicine 
Down, John Langdon Haydon (Gold Medal), London 
Hospital 
Batren, Rayner Winterbotham, St. Bartholomew's 
Hospital 
Bazine, Pierre Victor, University College 
Surgery. 
Watters, Jobn (Scholarship and Gold Medal), King’s 
College 
Bazine, Pierre Victor (Gold Medal), University College 
Batten, Rayner Winterbotham, St. Bartholomew's 
Hospital 
Harpwick, Robert George, Leeds School of Medi- 
cine, and Guy’s Hospital 
Meeres, Edward Evan, King’s College 
BroavDBent, William Henry, Royal Manchester School of 
Medicine 
Surtu, Thos. Parker, Royal Manchester School of Medicine 
Tuomas, Edward Wynne, University College 
Cousrxs, John Ward, St. Thomas’s Hospital 
Medicine. 
Batren, Rayner W. (Scholarship and Gold Medal), St. 
Bartholomew’s Hospital 
Tuomas, Edward Wynne (Gold Medal), University College 
Joshua Harrison, Queen's College, Birmingham 
Bazire, Pierre Victor, University College 
Harpwick, Robert George, Leeds School of Medicine, and 
Guy’s Hospital 
Watters, John, King’s College 
Midwifery. 
BrRoaDBENT, William Henry (Gold Medal), Royal Man- 
chester School of Medicine 
Newman, William, St. Bartholomew’s Hospital 
Harpwick, Robert George, Leeds School of Medicine, and 
Guy’s Hospital 
Watters, John, King’s College 
BazrrE, Pierre Victor, University College 
Nason, John James, Guy’s Hospital 
SaitH, Thomas Parker, Royal Manchester School of 
Medicine 
M.D. Examination, 1858. 
First Division. 
AnstI£E, Francis Edmund, King’s College 
Bazirg, Pietre Victor, University College.-—[Mr. Bazire is 
recommended for a Gold Medal for his Commentary 
and Clinical Examination. } 
Fawcvus, James, University College 
Fox, William Tilbury, University College 


Equal. 


Equal. 


Jones, William Price, University College 
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Meapows, Alfred, King’s College 
Patmer, Thomas, Apothecaries’ Hall of Ireland 
Sprrta, Robert John, St. George’s Hospital 


HEALTH OF LONDON:—WEEK ENDING 
DECEMBER 4ru, 1858. 
[From the Registrar-General’s Report. ] 

Tue London returns still show an excessively high mortality 
as the effect of the recent severity of the weather. The weekly 
deaths rose in the latter part of November from 1487 to 1802; 
in the week ending last Saturday, they were 1738. In the 
first of these three consecutive weeks, the mean temperature 
was 35°5°; in the last it was 46°3°, A rate of mortality as high 
as that which has prevailed during the last fortnight would 
deprive the population of its natural increase ; for in the two 
weeks taken together, the deaths, which are usually much 
below the births, slightly exceeded them. 

In the ten years 1848-57, the average number of deaths was 
1175 ; but as the deaths now returned occurred in an increased 
population, they should be compared with the average after 
the latter is raised in proportion to the increase—a correction 
which will make it 1293. The comparison shows that the 
deaths of last week exceeded by 445 the number that would 
have occurred according to the average rate of mortality. 

The mortality of measles and scarlatina has been reduced, 
the deaths from the former having fallen from 51 to 39, those 
from the latter from 163 to 128. Whooping-cough, on the 
other hand, shows an increase from 46 to 69. Small-pox 
exhibits a disposition to increase; it was fatal last week in 13 
cases. It is stated that in a house, 29, Great Ormond Yard 
(in St. George-the-Martyr, Holborn), three deaths from small- 
pox have occurred, and two children are now ill from the same 
disease. In the last three weeks, the deaths from phthisis 
have been 166, 190, and 176; those from bronchitis 211, 310, 
and 298; those from pneumonia 166, 169, and 171; and from 
asthma 20, 28, and 30. 

The deaths of three persons are recorded as having been 
caused by want of the necessaries of life; and those of an 
equal number by the intemperate use of spirits. Seven 
persons died who had reached the age of 90 years, or had 
passed that limit, of whom the most advanced was a man aged 
99 years. 

Last week, the births of 898 boys and 865 girls, in all 1,763 
children, were registered in London. In the ten correspond. 
ing weeks of the years 1848-57, the average number was 1,570. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29476 in. The barometrical 
readings varied from 28°87 in. to 30°03 in. The mean tempera- 
ture of the week was 46°3°, which is 47° above the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was above the average throughout 
the week. On Sunday and Monday the thermometer attained 
its highest point in the shade, viz., 53°8°; it fell to its lowest 
point, 33°5°, on Friday. The extreme range was therefore 
20°3°; the mean daily range was 9°7°; the range on Saturday 
was only 58°. The difference between the mean dew-point 
temperature and air temperature was 2°8°. The mean degree 
of humidity of the air was 90. The mean temperature of the 
water of the Thames was 41:7°. The wind blew on every day 
from the south-west. More or less rain fell on every day ex- 
cept Friday, and the total amount was 0°39 in. 


MEDICAL REGISTRATION : MEETING IN LINCOLN. 


A GENERAL meeting of the medical practitioners of the city and 
county of Lincoln was held in the Guildhall, on Tuesday, No- 
vember 23rd; Dr. CuawNer in the Chair. There were also 
present: Dr. Torry; Jas. Snow, Esq.; R. S. Harvey, Esg,; W, 
H. Brook, Esq.; C. F. Sutton, Esq.; E. F. Broadbent, Esq. ; 
R. Cammack, Esq.; M. Redman, Esq.; W. Lomax, Esq.; 5S. 
Farrow, Esq.; W. Bower, Esq.; and S. Lowe, Esq., Surgeons. 

The following resolutions were put to the meeting, and 
adopted :— 

1. Proposed by Mr. Snow, and seconded by Mr. Harnvey— 

“ That an Association be formed, to be called‘ The Lincoln 
and Lincolnshire Medical Association’.” 

2. Proposed by Mr. Broox, and seconded by Mr. Cam- 
MACK— 

“ That the object of the Association shall be to cooperate 
with the Council and Registrar in carrying out the provisions 
of the Medical Act.” 
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3. Proposed by Mr. Sutton, and seconded by Mr. RepmMan— 

“ That the sum of five shillings be paid by each member on 
admission, towards defraying the expenses of the Association.” 

4. Proposed by Mr. Bower, and seconded by Mr. Farrow— 

“ That a Committee be elected, to consist of seven members, 
with power to add to their number—three to be a quorum ; and 
that the following gentlemen shall be on the Committee: Dr. 
Chawner, Mr. Snow, Mr. Sutton, Mr. Bower, Mr. Broadbent, 
Dr. Torry, and Mr. Lowe.” 

5. Proposed by Dr. Torry, and seconded by Mr. Ssow— 

“That Mr. Lowe be elected Honorary Secretary and Trea- 
surer.” 

6. Proposed by Dr. Torry, and seconded by Mr. Lomax— 

“That the Honorary Secretary shall convene a general 
meeting on being requested to do so by three members of the 
Association.” 

7. Proposed by Mr. BroapBEnt, and seconded by Mr. LowE— 

“ That every duly qualified practitioner of medicine and sur- 
gery in Lincoln and the county be invited to join the Associa- 
tion; and that a copy of these resolutions be forwarded to 
every practitioner in the city and county.” 

A vote of thanks was then accorded to the Chairman for his 
efficient conduct, after which the meeting terminated. 

Septimus Lowe, Hon. Secretary and Treasurer. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A MEETING of the Committee was held on Wednesday evening, 
December Ist, at the Rooms of the Royal Medical Benevolent 
College, 37, Soho Square; Mr. Lavies, of Westminster, Vice- 
President, in the chair. The minutes of the preceding meet- 
ing having been read and confirmed, the Address and Rules of 
the Association were read and considered. 

It was then moved by Dr. Suites, seconded by Mr. W. 
Apams, and carried unanimously,—* That the following Ad- 
dress to the Medical Profession from this Association be 
adopted, and sent, with a request for its publication, to the 
Lancet and other medical journals.” 


Address of the Committee of the London Medical Registration 
Association to their Professional Brethren in 
London and its Suburbs. 

GENTLEMEN,—The majority of the profession hail with satis- 
faction the New Medical Act, not because it is a perfect piece 
of legislation upon that most difficult subject, Medical Reform, 
but because it admits the right of the profession to legislative 
protection. The principal feature of the Act being to enable 
the public to distinguish between those medical practitioners 
who are legally qualified and those who only assume to be so, 
it is the duty of those who are legally qualified to see that the 
public are not deceived, and that the Act shall become, by our 
united exertions, a real benefit to the community at large, and 
& protection to ourselves. 

It appears clear to those who have well studied the subject, 
that the Registrar under the Act will, unless assisted in his 
labours by the profession, run great risk of being imposed upon 
by unqualified persons, who will, no doubt, use every exertion 
to get their names on the Register. With a view to prevent 
this, therefore, an Association has been formed for London and 
its suburban districts, called “The London Medical Registra- 
tion Association”, of which it is of the greatest importance that 
all the legally qualified practitioners of orthodox medicine 
should become members, and assist their medical brethren in 
their endeavours to maintain and uphold their legal rights, 
and to exclude those who would encroach upon the same. Re- 
lying on the cordial co-operation of the whole of the medical 
profession in London and its suburbs to carry out the useful 
design of the Association, the Committee have resolved to fix 
the annual minimum subscription at 5s. 

As it is believed that this Association will, if assisted by the 
majority of the profession in and around London, obviate the 
necessity of local Registration Associations in the metropolitan 
districts, such societies are invited to join “ The London Medical 
Registration Association”; and the members of the same will 
receive credit for their subscriptions paid to their respective 
societies, upon the treasurers of such societies paying over the 
balance in hand to the treasurer of “The London Medical 
Registration Association”. 

The great objects of the Association will be to assist the 

istrar under the Act in obtaining a correct register of the 
legally qualified medical and surgical practitioners, and to 
prevent illegal practice, by furnishing the Registrar with ,the 


names and addresses of persons who are known in certain 
localities to be exercising illegally the functions of medical 
practitioners, and who may be guilty of endeavouring to pro- 
cure the insertion of their names on the Medical Register. In 
cases where persons violate the law by practising without 
requisite qualification, the value of obtaining such information 
as might lead to their conviction in courts of justice can scarcely 
be over-estimated, when the interests of society and the welfare 
of the profession are considered. It is not, however, intended 
to confine the operations of the Association to these objects 
alone, but it is also proposed to watch the working of the New 
Medical Act, and to assist the Medical Council in suggesting to 
the Government such additions and improvements as may 
appear necessary. It is obvious that such an union of the pro- 
fession would materially assist their views when appealing to 
the legislature. 

In addressing the profession on behalf of the Association, the 
Conimittee earnestly beg to impress upon their medical brethren 
the great importance of union. ‘They sincerely trust that 
no differences on minor points will be allowed to interfere to 
prevent their receiving the cordial goodwill and cooperation 
of the whole medical body in their endeavours to obtain the 
full benefit of the advantages secured by the New Medical Act, 
and thus give a death-blow to the hydra-headed system of 
quackery which has been so long permitted, to the injury of 
the public and of our profession. 

It is sincerely hoped that gentlemen who have not yet joined 
this Association will, without any delay, send their names and 
qualifications, stating when and where obtained, to the secre- 
tary, at the same time forwarding their subscriptions, in any 
way most convenient to themselves; as the more completely 
and quickly an organisation is formed, the more effectual will be 
the power of the Association to protect professional interests. 

(Signed on behalf of the Committee) 
GEorGE WEBSTER, M.D., President. 
Joun Laviss, Vice-President. 
THEODORE EpwarD Lapp, M.D., Hon. Secretary. 

Communications to be addressed to the Secretary of “ ‘The 
London Medical Registration Association,” Committee-room, 
British Coffee-house, Cockspur Street, Charing Cross. 


The following were the Rules read and considered :— 


Rules of “ The London Medical Registration Association.” 

1. That the objects of this Association shall be to assist the 
Registrar under the Act in securing a correct registration, and 
to prevent illegal practice; also to watch the working of the 
new Medical Act. 

2. That all practitioners of orthodox medicine who are en- 
titled to be registered under the new Medical Act shall be 
eligible as members. 

3. Every member shall pay the annual subscription of 5s. 

4. That the affairs of the Association shall be conducted by a 
President, Vice-Presidents, a Treasurer, Hon. Secretaries, an 
Assistant-Secretary, and a Committee, who shall be annually 
elected at a general meeting of the members. 


It was moved by Dr. Tuorn, seconded by Dr. Kirsy, and 
carried unanimously—“ That the Rules now read be adopted 
by the Association, and their publication with the Address 
requested.” 

It was moved by Mr. LepGeEr, seconded by Dr. THory, and 
carried unanimously—* That the Committee do meet again on 
this day fortnight (Wednesday, Dec. 15th), or earlier as may 
be convened by the hon. secretary.” 

The meeting then separated. 


LIVERPOOL MEDICAL INSTITUTION: 
HOMCOPATHY. 


A LARGE meeting of the members of the Medical Institution 
assembled on Monday evening last, in the theatre of the build- 
ing, to discuss the propriety of adding to the laws providing 
for the exclusion of those who practise homeopathy. The or- 
dinary mode of election has been for two members to propose 
any applicant, stating his name, residence, and professional 
rank ; the proposal is then exhibited for at least a fortnight in 
the library, and the individual is next balloted for by the 
council. The council consists of eighteen members annually 
elected, but with a proviso prohibiting any member from being 
in office for more than three years consecutively. A majority 
of two-thirds is necessary for admission, five members at least 
being present. The Institution numbers 90 members, of whom 
70 were present. 
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MEDICAL NEWS. 


Meprcau Journat. 


Dr. MacnavGut was called to the chair. 

A conversation took place respecting the admission of re- 
porters from the newspapers. 

The sense of the meeting was taken; and it was decided, 
that the meeting was a private one, and that reporters should 
not be admitted. 

The sense of the meeting was then taken whether any mem- 
ber should be allowed to send a report to the public journals of 
the proceedings of the meeting. The meeting almost unani- 
mously decided that a report might be sent to the medical 
journals ; but that no report ought to appear in the local papers. 

Dr. VosE moved the following resolution— 

“ That to Law 2—‘ The Liverpool Medical Institution shall 
consist of physicians, surgeons, and other legally qualified 
practitioners’—there be added: ‘ But any one practising ho- 
meopathy shall be ineligible for election, either as a member 
of the Institution, or as a subscriber to its library. And any 
regularly elected member or subscriber, subsequently becoming 
&@ practitioner of homeopathy, shall, ipso facto, cease to be a 
member of, or subscriber to, the Institution. ” 

Mr. Extis Jones seconded the resolution. 

Dr. Inman moved the following as an amendment— 

“ That the members of the Medical Institution do not con- 
sider it just or expedient to deprive any legally qualified prac- 
,titioners of the privileges of the Institution solely on the 
grounds of the medical opinions they entertain, and they feel 
confident that the present laws are sufficient to maintain the 
honour of the profession.” 

Dr. Cameron seconded the amendment. 

Drs. Chalmers and Dickinson, and Messrs. Steele, Waters, 
and Desmond, supported the original motion: Drs. Petrie, 
Imlach, Eager, and Drysdale, and Messrs. Grimsdale and 
Fletcher, supported the amendment. 

The amendment was put and lost. 

The original motion was then put, when there appeared— 

For the motion . 40 

The motion was accordingly lost, as it is necessary to have a 
majority of two-thirds of those present at a general meeting to 
make any alteration in the laws of the Institution. 

The following are the names of those who voted for and 
against the motion. 

For—Drs. Macnaught, Vose, W. Taylor, Stookes, Skinner, 
Turnbull, Chalmers, Ayrton, Dickinson, Gruggen; and Messrs. 
K. Ellison, Townson, Denton, Worthington, Lowndes, John- 
stone, Rowe, Millett-Davis, M‘Cheane, Steele, Dawson, Swin- 
den, Stephens, Batty, R. Batty, E. Jones, Manifold, Waters, 
Lister, R. Jones, Bickerton, Blower, Lewtas, A. Whittle, Marsh, 
Callon, Gill, Stubbs, Desmond, Hey. 

Against—Drs. Cameron, Gee, Drysdale, E. Whittle, Eager, 
H. Taylor, Nevins, Collingwood, Petrie, Inman, Trench, Dun- 
can, Imlach; and Messrs. Sinclair, Moore, Higginson, Harris, 
Cocks, Oldham, Paterson, Hakes, Fletcher, Grimsdale, Slack, 
Pope, Smyth, Hamilton. 

(Signed) Joun Macnaveut, Chairman. 


At a meeting held on the 4th December, of the supporters of 
the original resolution brought forward at the meeting of the 
29th November, Dr. MacnauGcur in the chair, it was una- 
nimously resolved, that the following statement should be for- 
warded for publication to the medical journals. 

“ We, the undersigned, have read the report published in the 
Liverpool Mercury of the 2nd inst. of a meeting which took 
place at the Medical Institution on the 29th ult., which report 
was headed with the following notice :— 

“A medical gentleman has furnished us with the following 
very full report of the meeting held on Monday evening, and 
he assures us that we may depend upon its accuracy, as some 
of the speakers furnished abstracts of their speeches, whilst 
others revised the report drawn up by the medical gentleman 
from his own notes.’ 

“ We, who spoke on that occasion in favour of the original 
motion, beg to state, that we neither furnished abstracts of, nor 
revised, the speeches we made, nor were even requested to do so ; 
and we Att declare the report of those speeches to be partial, 
unfair, and inaccurate; and we cannot but regret that any 
member should have been induced to commit so grave a 
breach of what is usual amongst gentlemen, as to send a report 
to a newspaper in opposition to the almost unanimously ex- 
pressed wish of a strictly professional meeting. 

“ J, MacnauGut, M.D., Chairman of meeting of Nov. 29th. 
“J. Vose, M.D.; J. Dickinson, M.D.; D. Chalmers, M.D.; 
Ellis Jones; L, E. Desmond; A. T. H. Waters; A. B. Steele 
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(speakers in favour of the original motion) ; F. Ayrton, M.D.; 
T. Bickerton; E. Batty ; R. Batty; B. Blower; W. T. Callon; 
G. B. Denton; Thomas Dawson; K. Ellison; G. Gill; W. 
Gruggen, M.D.; H. Hulme; J. Key; E. Lister; H. Lowndes; 
T. Lewtas ; G. Millett-Davis; W. H. Manifold; W. M‘Cheane; 
N. Marsh; W. P. Rowe; H. Stubbs ; A. Stephens ; E. Swin- 
den; T. Skinner, M.D.; A. Stookes, M.D.; G. Turnbull, 
aan ‘ W. Taylor, M.D.; B. Townson; F. Worthington; A. 
ittle.” 


[We shall next week offer some remarks on the proceedings 
of this important meeting. Eprror.] 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not ding 8 , twop ; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Members should remember that corrections for the current week’s JouURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WyNTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoNEYMAN, 87, Great Queen Street, Lincolu’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated, 


Communications have been received from:— Mr. O. PemperTon; Mr. 
Joun Dix; Dr. B. F. Topuam; Mr.J. Dyson; Ma. R.Jones; Mr. Epwarp 
Garraway; Dr. C. M. Durrant; Mr. Desmonp; Mr. WILLIAM James 
CLEMENTS; Mr. THomMas Bishop; Mr. Lomax; Dr. E. Morris; Mr. 
Henry Lee; Mr. Martin; Mr. R.Garirrin: Mr. Hommes 
Coote; Mr. ALLISON; Dr. E. L. ORMeEROD; Mr. T. Hotmgs; 
Mr. J. S. Banrrum; Mr. A. T. H. Waters; Mr. P, Martin; Dr. F. 
Hawkins; Dr. W.B. Musger; and Mr. H. Duncatre. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. Observations on the History, Pathology, and Treatment of Cancerous 
Diseases. By *Oliver Pemberton. Part 1. Melanosis. London 
Churchill. 1858. 

2.A Manual of Qualitative Chemical Analysis. By A. Beauchamp 
Northeote, F.C.S.; and Arthur H. Church, F.C.S. London: John 
Van Voorst. 1858. 


ADVERTISEMENTS. 


The Visiting List for 1859 will be 


‘ready for delivery Nov. Ist, and can be forwarded POST FREE to any 
part of Town or Country. 


Tuck, | Bound 
Pockets,| in 
REDUCTION OF PRICE. &Pencil.| Cloth. 
d. s. d. 
No. 1. With LISTS for 25 PATIENTS...... © 2 6 
(a) With JOURNAL also ..........+. 
No. 2. With LISTS for 50 PATIENTS ..........seeeees -| 4 6 3 6 
No. 3. With LISTS and JOURNAL for 75 PATIENTS ..' 6 6 5 6 


Jonn SuitH & Co., 52, Long Acre. 


(jomplete System of Medical Book- 
KEFPING. 

Now ready, an Entire Set of MEDICAL ACCOUNT BOOKS, from the 
Day-Book to the Year-Book, ruled and headed for the special use of the Pro- 
fession. on a simple plan, intended to facilitate and methodize the process of 
Medical Book-keeping, and to balance clearly and comprehensively the in- 
come and expenditure of every year. Of uniform size, and price of ordinary 
ye tuses, with ruled specimens, 

The books may ns » and pro 8 
obtained at the Office of the “ Visiting Bist" 

London: JoHN & Co., Long Acre. 
Edinburgh: McLacuian & Co. Birming : 
Manchester: & Stater. York: AITKIN, 


BRITISH MEDICAL JOURNAL ADVERTISER. (Dec. 11, 1858, 


[™portant to the Medical Profession —The Genutne Dr. James’s Powper. 


—Messrs. Newbery continue to prepare the above from the only Recipe existing under Dr. James's Hand, and beg to 
-recommend the Profession always to prescribe it as ‘ Pulvis Jacobi ver. Newbery’s,” that they 
.may not be disappointed in the result of their recipes by the substitution of common ANTIMONIAL 
Powben, WHICH IS OFTEN SOLD UNDER THE TITLE OF “ PuLvis Jacobi Verus,” which is neither 80 
mild or so certain in its operation as the Powder prepared from Dr. James’s Recipe. The identity of 
these cheap imitations with common Antimonial Powder is proved by the similarity of dose, viz.6 grains. 


*,* Be careful to observe the name, “F, NEWBERY, No. 45, ST. PAUL’S CHURCHYARD,” 
London, engraved on the Government Stamp affixed to each packet and bottle. Price for dispensing, 
9s. per 0z.; also in packets at 2s. 9d. Established A.D. 1746. 


N.B.—It is a remarkable fact, that James's Powder, prepared from Dr. James's recipe, may be 
safely given in doses up to Sixteen grains, while common Antimonial Powder, and some other preparations 
sold as true Dr. James's Powder, cannot be administered in doses exceeding SIX grains without danger. 


None is genuine without a Seal in red wax, as in the margin, on the outside of each packet. 


PRATTS ELASTIG STOCKINGS 


Continue to be found the best remedy for VARICOSE VEINS, 

and the most moderate in price, with or without extra pressure, 

acting LATERALLY, 4s. 6d. and 6s. 6d. each, thread; 9s., 12s., and 
15s. each, best silk. 


DIRECTIONS FOR MEASURING. 


Sock, circumferences—E, F, and G. 


Kneer-Cap, length—A to C; circumferences—A, B, and C. 
Stocxrne, length from C to F, and circumferences at C, D, E, F, and G. 


J. PRATT having had many years experience as a PRACTICAL WORKER in the manufacture of Surgical 
Instruments, calls the attention of the Profession to the quality of all Surgical Instruments and Appliances 


supplied by him. 
Brass Enema Syringe,inCase . . 7s. 6d. 
Case of Amputating Instruments . . £3. lds. 


Wooden and Artificial Legs, Crutches, Bandages, etc., at greatly reduced Prices. 


30s. & 42s. 
from 25s. 


Tooth Instruments . 


Inventor of the new Bullet Forceps and Lithotomy Forceps with Vulcanised Sheaths; also, of a new 
Truss; all of which have been approved and ordered by the Army Medical Board. ~~. 


PRATT, SURGICAL INSTRUMENT MAKER, 420, OXFORD STREET, (W.), LONDON. 
Hospitals, Unions, and Clubs supplied with Trusses, etc., at very low Prices. 


TRADE MARK. 


CORN FLOODUR, 


with BROWN and POLSON’S name, 
has now the above trade mark on each packet. 

For Puddings, Custards, etc., preferred to the best Arrow Root, and un- 
equalled as a diet for Infants and Invalids. The Lancet says, “This is 
superior to any thing of the kind known.” See Reports. ; Also from Drs. 
LeTHesy, and Muspratt. 

Sold by Grocers, Chemists, etc., at 8d. per 16 oz. packet. 

Paisley, Manchester, Dublin, and 23, Ironmonger Lane, London. 


N° HONEST GROCER OR CHEMIST, 


for extra profit, will try to substitute inferior articles for 


BROWN & POLSON’S 
PATENT CORN FLOUR. 


Each packet has Brown & Potson’s name and trade mark. 
“ This is superior to anything of the kiud known.”—Lancet. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. C. and B. are also sole Agents for M. Soyer’s Sauces, 

Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
Sauce Vendors the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


[™perial Brandy, Pale and Brown. 


A DELICIOUS SPIRIT, MELLOW AND FRUITY. 
In original Hogsheads, Quarters, and Cases. 
A Sample Case of twelve bottles, containing two gallons, forwarded on the 
— of a post-office order for forty shillings. 
N.B.—All packages free. 
W. anv J. P. SMITH, GLovucester. 


Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 


The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 

Soap WorKS, CLERKENWELL, LonpDon, E.C. 


J. BRADSHAW, late 


Ghoolbred and Bradshaw, 


STREET, begs to call attention to the various improve 
nents in PATENT ELASTIC STOCK- 
INGS, BELTS, KNEE-CAPS, SOCKS 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable for prevention of 
Cholera, and the cure of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulea- 
nized on the newest principle. 
Directions for measurement sent by post, 
N.B. Aliberal Discountto the Profession. 
A female to attend on Ladies. 
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